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PREFACE 
 

Montgomery County’s Board of Commissioners continues to support the integration of Health 
and Human Services in Montgomery County. This integration began about ten years ago to 
change the delivery of health and human services into a more collaborative approach to 
maximize the health and well-being of residents of all ages. 
 
Our mission is ‘Engaged and supported, Health and Human Services staff work together with 
people and organizations across our County to make a positive difference in the lives of those we 
serve.’ Our staff have developed the Guiding Principles of being Trauma-Informed; maximizing 
Diversity, Equity and Inclusion; and working in True Partnership with staff, partners, and the 
individuals and families we serve. 
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This plan for Fiscal Year 2022/2023 demonstrates our continued progress toward establishing 

true cross-systems integration across all the human services. We look forward to our continued 

partnership with the state to accomplish our goals and appreciate the flexibility that the Human 

Services Block Grant provides us to deliver the needed services to our consumers and in a way 

that is convenient and respectful to them in their own communities.  

 
PART I: COUNTY PLANNING PROCESS 
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Montgomery County’s leadership team for the Human Services Block Grant Plan is comprised 
of the Human Services Cabinet representing our integrated Health and Human Services Office 
(see chart in Preface section) and county executive staff including: Commissioner’s, Chief 
Operating Officer, Chief Financial Officer, Solicitor’s office and Communications office. 
 
Community stakeholder input is invaluable as we plan improvements to our service delivery 
system, identify local needs of our most vulnerable, and implement strategies to serve our 
consumers.  
 
Following are other specific examples of how our stakeholders were provided an opportunity to 
participate in this process and our various boards, councils and other initiatives.   
 
Mental Health 

• Community Support Program (CSP) and Systems of Care County Leadership Team and 
Community Meetings. The Community Support Program (CSP) Committee is made up 
of individuals who receive mental health services, family members, provider staff, 
interested citizens and county staff.  System of Care (SOC) is a cooperative agreement 
with counties coordinated through the Mental Health Office.  SOC is responsible to make 
recommendations that inform policy, planning, and practice.  

• Every 2-3 years, the CSP in partnership with Montgomery County conducts a needs 
assessment survey to gather priorities and needs from stakeholders.  The priorities of 
stakeholders is used to develop the annual planning priorities and is used to guide fiscal 
decision making.   

• The feedback from stakeholders is also infused into the language of Request for 
Proposals and Contracts and helps to inform Performance Based Purchasing 
measurements and the Practice Guidelines of services.   

• The System of Care Initiative also conducts an annual needs assessment with 
stakeholders in each county which is compiled and published as guide to local and state 
planning and progress. 

• Montgomery County collects feedback from those who have utilized services through 
Consumer Satisfaction Team and Family Satisfaction Teams each year through surveys 
and focus groups. 

 
 
Housing Assistance 

• The Office of Housing and Community Development develops a Consolidated Plan 
every 5 years per requirements from its federal funder, the U.S. Department of Housing 
and Urban Development. The Consolidated Plan process includes a series of public 
meetings and comment periods so that citizens from all areas of the County may provide 
input regarding their suggestions for priority projects related to community development 
and the development of affordable housing.  

• The Office must also complete an Annual Action Plan that outlines how it will use its 
public funding that year to meet the goals identified in the 5 Year Consolidated Plan. As 
part of this process, the office hosts a series of public meetings throughout the County. 
These public meetings are held during the initial funding announcement period, so that 
citizens can provide comment on the types of projects to fund, as well as after the draft 
funding recommendations have been announced by the Board of Commissioners. 

• In addition, the Office of Housing & Community Development sponsors monthly 
Community Update Meetings to inform the public about issues related to its Your Way 
Home initiative, which is the county’s housing crisis response system.  
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• The Your Way Home Advisory Council, a 25-member, Commissioner- appointed board 
of representatives from healthcare, education, criminal justice, behavioral health, 
nonprofits, philanthropy, and landlords; meets three times per year to provide 
recommendations to the Office of Housing and Community Development on homeless 
services, including funding priority areas.  

The PA 504- Continuum of Care/ Emergency Food and Shelter Governance Team meets at 
least quarterly to provide oversight to homeless services funding applications, including federal, 
state, and local sources. This group creates applications, ranks projects based on the county’s 
defined priority areas, and recommends funding for projects in alignment with the priority areas.  
 
Drug & Alcohol Office 

• A formal needs assessment process, as required by the State Department of Drug & 
Alcohol, is completed every two years to guide us in planning for service provision. The 
Office of Drug & Alcohol is involved in the formal needs assessment process currently. 

• The County Office of Drug & Alcohol meets with contracted D&A Providers quarterly to 
solicit input on service provision and trends occurring with regards to substance use in 
the communities which they serve. Providers are also required to submit various data 
reports so that the County Office can track services provided, consumer demographics, 
successful outcomes, costs, etc.  

• All contracted providers are required by the Office of Drug & Alcohol to have a consumer 
satisfaction survey process in place to gauge satisfaction with the services they provide 
to their specific service populations.  

• The Office of Managed Care Solutions also contracts annually with Pro-Act, a consumer 
based organization, to conduct consumer satisfaction surveys at D&A Treatment 
Provider locations. 

• The County Office of Drug & Alcohol by PA Code 4 is required to have an appointed 
Drug & Alcohol Planning Council to assist the Office in meeting County resident’s needs 
as they relate substance use issues.  

 
Developmental Disabilities 

• Stakeholders are provided opportunity to participate in the planning process of the 
HSBG plan by participating in various group meetings that are either hosted by or 
attended by representatives in the Developmental Disabilities Office. 

• The Developmental Disabilities Offices participates in the Developmental Disabilities 
Committee, a sub-committee of the Mental Health/Developmental Disabilities Board.  
This committee meets approximately seven times a year.   

• The Developmental Disabilities Office uses the data from the Independent Monitoring for 
Quality (IM4Q), an independent monitoring team surveying individuals who receive 
service and their families, to identify trends when individuals voice concerns or express 
desires that would enrich their everyday living outcomes. 

• Throughout the year the Developmental Disabilities Office meets with various parent 
groups, school districts and medical professionals and participates in community 
outreach events throughout the county to discuss service options and service needs.   

 
Montgomery County endeavors to achieve success in meeting the needs of our residents in the 
least restrictive manner appropriate to their need. Our Mental Health/Developmental Disabilities 
offices are all focused on ensuring services are delivered in the community as opposed to 
structured residential treatment facilities. We have been a key partner in the changes at 
Norristown State Hospital and continue to work with the state and regional partners to ensure 
the appropriate transition of clients from structured residential living to the community, as 
appropriate.  
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Through Community Connections data, we have been able to confirm that the priorities 
identified in our block grant plan for the prior year, were indeed the needs seen in the 
community. Additionally, census data indicates that that the County’s senior population has 
surpassed 180,000 residents and we anticipate continued growth of these residents. There 
continues to be significant needs in terms of housing and utility requests for our residents as 
recognized in years prior and is the second highest request for this service. Public benefits, 
nutrition, and other financial assistance continue to be noted as the most requested resources 
by our Navicates again this year. 
 
Funds allocated to address needs of Mental Health, Developmental Disabilities, Drug and 
Alcohol and Human Services Development Fund remain at the levels established for the past 
year.  Funding changes should be noted for Housing Assistance.  These changes have been 
made due to the shifting of some of these expenses to COVID related activities funded through 
the CARES Act, ARPA funding and several rent relief programs.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART II: PUBLIC HEARING NOTICE 
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Please see Attachments 1 and 2 for more information on our 2 public hearings.
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PART III: CROSS COLLABORATION OF SERVICES 
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For each of the following, please explain how the county works collaboratively across the human 
services programs.  Please explain how the county intends to leverage funds to link residents to 
existing opportunities and/or to generate new opportunities.  Lastly, please provide any updates 
to the county’s collaborative efforts and any new efforts planned for the coming year. 
 
Employment:  
 
Employment is an essential element of any successful Health and Human Service system.  
Unemployment has far-reaching implications for an individual and their family. The COVID-19 
pandemic has left many across the country without jobs.  We continue to evaluate our employment 
strategies in Montgomery County as this pandemic continues. The effects of poverty are well 
documented.  From increased risk of homelessness and food insecurity to increased physical 
health and mental health concerns, unemployment drastically inhibits an individuals’ ability to 
flourish in their community.  In addition, stakeholders have consistently expressed their desire to 
continue to strengthen employment supports.     
 
Montgomery County recognizes the importance of employment as a Social Determinant of Health 
and is committed to implementing collaborative approaches that best serve the community across 
populations. In order to accomplish this, Montgomery County has worked on multiple fronts to 
develop a system that recognizes and supports an individual’s employment goals.  This begins 
when a person first seeks support of any kind from a Community Connections Navicate (described 
in Part IV Human Services Development Fund).  Individuals that seek support are assessed for a 
wide variety of needs, including employment.  If someone is directly seeking employment support, 
or expresses concerns that may be related to employment (ex. food insecurity), the Community 
Connections Navicates guide individuals to the appropriate type of employment supports to meet 
their needs.   
 
For the majority of individuals, help with employment resources comes through the continuum of 
MontcoWorks supports, including the local CareerLink.  The Montgomery County Workforce 
Development Board, MontcoWorks, receives funding through the Workforce Innovation and 
Opportunity Act and Temporary Assistance for Needy Families to administer workforce 
development programming throughout Montgomery County. Programs assist eligible job seekers, 
including youth, through a range of services designed to build sustaining career pathways that 
benefit both the job seeker and employer. The board’s Priority of Service Policy establishes 
service delivery priority for low-income job seekers with barriers to employment.  Services 
provided include, but are not limited to the following: 

 

• Career readiness workshops 

• Career coaching 

• Career interest and skills assessments 

• Targeted recruitment and recruitment events 

• Job fairs 

• Skills training 

• Adult basic education including ABE, HSE and ESL  

• Computer skills instruction 

• Apprenticeships and pre-apprenticeships  

• On-the-job training 
 
Services are delivered through the Montgomery County Employment and Retention Network, the 
Montgomery County Youth Empowerment Program and the PA CareerLink ® Montgomery 
County in partnership with the Office of Vocational Rehabilitation, the Montgomery County 
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Intermediate Unit, Montgomery County Community College, Montgomery County Assistance 
Office, as well as the Montgomery County Departments of Adult Probation, Aging and Adult 
Services, Veteran’s Affairs, MH/DD/EI and Housing.  
 
Montgomery County has also developed specialized supports for individuals that need additional 
assistance.  These services are funded through a braided approach that includes the Human 
Services Block Grant.  These services are detailed throughout Part IV of this plan, and include 
employment supports for individuals with Intellectual Disabilities utilizing the discovery approach.  
In addition, the county provides career services to support individuals with serious mental illness.  
These services were uniquely designed to augment SAMHSA’s evidence-based practice of 
supported employment with additional emphasis on supported education.   
 
Other supportive efforts are often needed beyond direct employment services in order to ensure 
the person’s job seeking efforts are successful.  Montgomery County recognizes this, and has 
worked to eliminate or reduce barriers to employment.  For example, without access to safe and 
affordable childcare, many low-income families would be unable to successfully maintain 
employment.  Montgomery County Early Learning Resource Center (ELRC) provides child care 
subsidies to TANF recipients and eligible low-income families that are employed.  ELRC works 
collaboratively with MontcoWorks in order to support families to maintain employment.  Additional 
examples of supportive services are captured to some extent in Part IV of this plan.   
 
In order to coordinate the variety of services and strengthen the County’s approach to 
employment, each month representatives from MontcoWorks, Providers and various Offices of 
the County’s Health and Human Services meet to discuss systems barriers and solutions to best 
serve job seekers in Montgomery County.    This group and Health and Human Services will 
continue to explore creative and effective strategies to support Montgomery County residents.   
 
Housing:  
 

The county recognizes that all people need access to safe, stable, suitable housing in 
order to improve their health and general wellbeing. Therefore, housing services are coordinated 
across all county offices to address the needs specific to each population and to leverage funding 
where available. The COVID-19 pandemic continues to leave many individuals without the means 
to pay for housing whether thru rent or mortgage payments. PHFA has also brought some stability 
to housing for individuals through their Rent and Mortgage Relief Acts.  We continue to evaluate 
our housing strategies in Montgomery County. 

 
The county’s Office of Housing and Community Development is the lead entity in 

coordinating housing resources, but works collaboratively with each office within the Department 
of Health and Human Services to tailor housing needs for each population. The scope of housing 
services offered by the County includes development of new housing units, particularly units of 
affordable housing or housing dedicated to persons with special needs; rehab of units by low-
income homeowners to maintain affordable housing stock in the county; promotion of Fair 
Housing practices so that all populations have equal access to housing; short and medium- term 
rental subsidies for special populations; and homeless services. 

 
 
The county’s affordable housing development projects are targeted towards low and 

moderate income populations, and are funded primarily through federal grant programs and the 
county’s local Affordable Housing Trust Fund. These grant programs require that units are 
maintained as affordable for low and moderate income persons, so there is significant overlap 
with populations served by other county offices, such as the Office of Mental Health/ 
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Developmental Disabilities/ Early Intervention (MH/DD/EI), the Office of Aging and Adult Services, 
and the Office of Veteran’s Affairs. In the past, the Office of Housing has jointly funded projects 
with other offices to ensure that specific units are targeted for special needs populations, such as 
with the MH/DD/EI. In these developments, office staff work collaboratively to execute 
agreements that will ensure that housing is made available for populations served by both offices, 
and that marketing for these units is distributed to organizations that routinely serve these 
populations. In other cases, affordable housing is specifically developed for seniors over age 62 
because of the high needs of that population. In those instances, marketing to appropriate 
populations is done jointly with Aging and Adult Services and their partners. For all its housing 
development projects, the Office of Housing requires that developers submit an Affirmative 
Marketing Outreach Plan that details how they will specifically market the availability of these units 
to special needs populations, including to populations that do not speak English. In this way, new 
units of affordable housing are made available across populations in the county. 

 
The county also provides rental assistance programs for special needs populations and 

services for homeless individuals. These populations are significantly more likely than the general 
population to have disabling conditions, or have prior involvement with child protective services 
or other public institutions. As well, many veterans and seniors experience homelessness or are 
severely housing cost burdened, which can lead to homelessness. The county has developed 
various rental assistance programs to serve these populations, such as rental assistance to 
persons with developmental disabilities, with HIV/AIDS, to children aging out of foster care, and 
to veterans and their families. These programs are administered jointly with the appropriately 
Health and Human Services office through shared referral processes and shared administrative 
oversight. Additionally, the continuum of care of homeless services is led by the county’s Office 
of Housing, which coordinates the housing crisis response system for all persons, including single 
adults, families with children, parenting and unaccompanied youth, veterans, seniors, and 
persons with disabilities. These services are coordinated under the Your Way Home initiative, 
which is the county’s public-private partnership to end homelessness.  

 
Through the Your Way Home initiative, services are coordinated across the service sector 

to ensure that resources are maximized for special needs populations. Through Your Way Home, 
federal, state, local, and private funding is braided together to provide a continuum of services to 
meet consumer needs, where one funding stream alone could not. For example, federal grants 
for Rapid Re-Housing, which can fund security deposits and rental subsidies to homeless 
households, is braided with private funding to pay for beds, linens, cleaning supplies, and other 
essentials needed when a homeless family moves into a new unit. Funding is also coordinated 
across offices to leverage resources for high need- and high cost- populations. For example, 
homeless individuals with mental health needs are connected to Critical Time Intervention, an 
evidence-based practice for mobile mental health support. Critical Time Intervention utilizes 
Blended Case Management and Medicaid funding to provide intensive supportive services for 
these clients, while federal housing grants are used to provide rental assistance to move into a 
unit and provide short-term rental subsidies while clients are connected to mainstream benefits. 
In order to accomplish these types of collaborative funding and service models, the county has 
established an Advisory Council to coordinate resources, and implements Action Teams to 
address policy issues and make recommendations to better connect and streamline services for 
housing to all populations.  

PART IV: HUMAN SERVICES NARRATIVE 

MENTAL HEALTH SERVICES 

a) Program Highlights:  
Montgomery County’s Office of Mental Health (OMH), in partnership with the Office of Managed 
Care Solutions (OMCS) and the Behavioral Health Managed Care Organization (BH-MCO) 
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Magellan Behavioral Health, are committed to providing high quality services that are easily 
accessible, respectful, welcoming, and focused on the unique needs of each individual and their 
family. This mission drives OMH and its partners to advance a system of care that is 
comprehensive, integrated, and collaborative with other human service systems. Through the 
implementation of evidence-based interventions and promising practices, the Mental Health (MH) 
System in Montgomery County ensures consistent improvement in the quality of care it provides.  

 
It should be noted that this past year continues to highlight the ongoing issue of the lack of cost 
of living increases to the mental health portion of the Human Services Block Grant. The allocation 
for State funding for mental health (non-healthchoices) has not increased in over a decade.  At 
the same time, the cost of living has increased by 40% and the need for additional services 
continues to increase.  All costs have increased over the last decade, including heating, electric, 
construction, etc. but the major cost of most services is staffing.  Lack of increases to account for 
cost of living adjustments (COLA) impacts the ability of providers to hire and retain qualified staff.  
Provider agencies have expressed significant concerns about the challenges with hiring and 
retaining staff – and this has been even more pronounced this year.  While Montgomery County 
has worked diligently to strategize how to stretch every dollar, there are simply not enough funds 
to cover the needs.  If the funding is not addressed at a state level, the end result will be a 
reduction in services in order to shore-up the most life-sustaining supports.  This has already 
occurred on a smaller scale. If COLAs are not received, it is likely that additional service closures 
will take place.   
 
While there are funding challenges, Montgomery County always desires to strengthen the mental 
health system.  In order to effectively implement recovery-oriented, transformational change, it is 
essential to obtain and use the feedback of stakeholders.  This feedback leads to stakeholder-
identified priorities which drives our system improvements.  Thus, while it leads multiple initiatives 
to address system gaps, the overarching efforts of OMH are driven by stakeholder-identified 
priorities. Stakeholder input over the last several years has targeted five priorities for Montgomery 
County: 1) Crisis Intervention, 2) Treatment, 3) Housing and Residential Services, 4) Employment 
and Education Services, and 5) Peer Support. Below are highlights from these priority areas, as 
well as other programs and initiatives, during fiscal year (FY) 21-22 below. 
 
Crisis Intervention 

• OMH took an established partnership with first responders, and in particular the 
Department of Public Safety (DPS), to a higher level this year. Increased communication, 
collaboration, and resource sharing resulted in trainings to 911 call center staff, OMH and 
DPS liaison staff (the OMH Crisis & Diversion Director and the DPS Medical Director), and 
the continued utilization of a cross-system advisory group to develop trainings, host 
complex case reviews of crisis events in the community, and develop cross-system 
projects such as the Mobile Integrated Health Unit partnership (planned for late 2022). 

• OMH was integral to the launch of the Veterans Response Team (VRT) in Montgomery 
County. In partnership with the Sherriff, Office of Veteran Affairs (OVA), and local Veterans 
groups, OMH developed a two-day foundational training, recruited law enforcement officer 
trainees, developed resource materials, and established a link with the Montgomery 
County Chief’s Association. With all the plans in place, OMH prepared for the January 
2022 delivery of the training, making the County a leader in the state in innovative 
Veteran’s response planning. 

• OMH was awarded a Community Mental Health Services Block Grant (CMHSBG) and 
used part of the funds to pursue a system-wide crisis enhancement planning process, 
known as the Crisis System Dynamic Enhancement Plan. Thus far, OMH has solicited 
stakeholder feedback for the development of a crisis system consultant request for 
proposals (RFP), selected a provider, and launched the project. In the coming year, OMH 



 

11 
 

and the consultants will work on data collection and analysis, stakeholder engagement, 
best practices research, and collaboration towards the fulfillment of the Crisis System 
Dynamic Enhancement Plan. This project in particular is a source of excitement for OMH 
as the consultants’ vision and mission so closely align the value Montgomery County 
places on the voice and leadership of people with lived experience.  

• The Law Enforcement Action Team – part of Montgomery County’s Stepping Up Initiative 
- expanded to include representation from the DPS, Emergency Medical Services (EMS), 
and Fire. This expanded group of co-collaborators worked with OMH to develop 
informational materials for first responders and host three mental health crisis resource 
sessions, with one more planned. 

 
Treatment should be viewed within the context of recovery and the family system. Treatment, for 
treatment’s sake, is not the goal; instead, treatment is a tool to assist individuals in supporting 
their wellness and gaining the life that they desire in the community. OMH and OMCS have 
worked to enhance treatment services through a variety of strategies, such as increasing access 
to clinical care, addressing the growing need of trauma-informed services, and increasing the use 
of evidenced-based practices (EBPs). Below are some specific examples of accomplishments: 
 

• When COVID-19 hit early in 2020, we recognized the delivery of service would change and 
the impact of COVID would result in lower utilization with higher costs per unit in a fee-for-
service reimbursement model.  Therefore, we changed the HC funded reimbursement model 
from fee-for-service to an alternative payment structure.  Our payment structure needed to 
assure continued access to care while ensuring financial stability to our core providers. In 
2021 we changed the reimbursement model to a GAP payment model.  Providers would bill 
for services under the fee-for-service model and GAP payments would be made to cover the 
difference between former APA payments and the fee-for-service billings. Montgomery 
County Managed Care Solutions, in partnership with our partner Magellan, provided 
financial support in 2021 to our core providers, as follows: 

• $50 million in alternative payment structures 

• $11 million for workforce stabilization 

• $9 million in fee-for-service rate increases 

• $2 million available under reinvestment plan to enhance technology to support the 
change in the delivery of services at the provider level. 

We continue to monitor staff vacancies at the provider level of care as well as wait lists for 
services.   

 

• The Community Based Care Management Program (CBCMP) activities and funding is 
focusing on partnerships with community-based organizations (CBOs) and MH providers, 
integrating a holistic approach to patient care and education to assess, refer and mitigate 
key areas of social determinants of health (SDoH). It is also enhancing coordination of 
services for physical health and promoting diversion from acute inpatient facilities (AIPs), 
residential treatment facilities (RTFs) and emergency departments (EDs). 
o A reinvestment plan was approved as a companion to Montgomery County’s CBCMP plan 

to provide funds for the housing commodity. Community Health Workers, employed at AIP 
settings as part of the CBCMP, identify and refer individuals to the CBO, a Housing 
Resource Center run by Carson Valley Children’s Aid (CVCA). CVCA begins the Rapid 
Re-Housing (RRH) process as part of discharge planning. The reinvestment funds provide 
up to 24 months of tenant-based rental assistance (TBRA) in scattered-site units in 
Montgomery County. For persons who do not already have a rental unit identified, use of 
transitional housing "landing pads” allow for timely hospital discharge until an apartment 
is located. In total, 13 households have been enrolled in the program. Four of the 13 have 
entered permanent housing through RRH (3 of whom passed through a landing pad). 
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Another 4 households were able to achieve permanent housing with family or friends with 
short-term assistance from the program.  

o The CBCMP Food Initiative Pilot forges a partnership between a community Creative 
Health Services (CHS), a Community Behavioral Health Center (CBHC) and Permanent 
Supportive Housing (PHS) in which PHS provides nutrition services while promoting a 
“Food is Medicine” model to individuals with behavioral health challenges.  

• OMCS worked to improve co-occurring competence among dually licensed (MH and 
substance use disorder [SUD]) outpatient (OP) providers by developing and applying an 
assessment instrument that contained objective standards and is able to measure outcomes 
and score providers on performance. This will eventually lead to assigning providers to tiers 
based on their data and setting reimbursement rates for providing integrated care to members 
with co-occurring disorders (COD). 

• OMCS increased implementation and oversight monitoring meetings for Centers of 
Excellence (CoEs) in conjunction with Magellan. Payment, network access, data reporting, 
and value-based purchasing (VBP) were reviewed, with the most recent focus on level-setting 
for Centers of Excellence (CoE). 

• The Trauma Informed System of Care (TISC) Initiative continued its monthly meetings with 
provider Trauma Change Leaders, with a special emphasis on racial equity. Change Leaders 
have participated in Learning Collaborative around this topic and are now charged with 
creating goal plans to address issues of racial equity within their agencies, with ongoing 
technical assistance (TA) from OMH’s Trauma Change Consultant. 

 
Housing and Residential Services It is essential that housing needs are met in order for 
individuals to feel safe and be able to focus on their recovery journey. The county focuses on two 
primary strategies to tackle the issue of housing. The first strategy includes actively pursuing 
options to increase access to affordable housing while strengthening mobile MH supports to assist 
participants in finding and maintaining housing. The second strategy is maintaining the County’s 
transformation of the residential system in order to support individuals’ clinical and rehabilitative 
needs. Accomplishments during FY 21-22: 

• Two MH Capitol Unit projects were completed in the last FY: Susie Clemons House and 
Montgomery Park II. All nine units have been successfully leased-up.  

• OMH has successfully transitioned two Housing and Urban Development (HUD) Community 
of Care (CoC) program grants providing Permanent Supportive Housing (PSH) to provider 
agencies. The OMH Housing Coordinator provides technical assistance (TA) and mentorship. 

• OMH collects and analyze data from residential programs and uses this during residential 
collaborative meetings to make improvements and inform training needs.  

• All residential programs use a Psychiatric Rehabilitation approach goal planning and are 
offered a financial incentive to have Certified Psychiatric Rehabilitation Practitioners (CPRPs) 
on staff. In addition, the State agreed to provide funding to add an additional CPRP position 
to some of the CRR levels of care to support the vision of these services.  

 
Employment and Education 

• OMH led the effort to secure funding and manage the process for the Montgomery County 
Community College Wellness Center Pilot, which addresses MH and SDoH. 

• The Coordinator of Peer Support and Employment Services led an effort to increase 
knowledge about MH Career Center services through provider meetings and strengthened its 
partnerships with state and national agencies and employers for direct referral programs (such 
as PA CareerLink and local outplacement agencies).  

• The number of applicants and graduates at the Montgomery County Community College 
(MCCC) POWER Program was increased in the last FY. 
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• Training, knowledge sharing, and professional development opportunities for the EBPs of 
supported education and supported employment were increased within the County’s 
Behavioral Health Training Institute (BHTI) and via Rutgers’ Community of Practice 

 
Peer Support Services 

• In order to ameliorate the staffing shortage created by the pandemic, OMH and OMCS funded 
an additional Certified Peer Specialist (CPS) Training, implemented a CPS Job Fair, and 
supported graduates through the Pennsylvania Certification Board certification process. 

• OMH also instituted a weekly posting process for all Peer Support employment opportunities 
and developed a Peer Support Mentoring Program to increase staff retention. 

• A standardized CPS Referral Tool was created to ease the referral process across the County.  

• Quarterly CPS/Certified Recovery Specialist (CRS) Trainings and monthly CPS/CRS 
Professional Development Networking Meetings were implemented to increase cross-system 
collaboration. 

 
Additional Program Highlights from FY 21-22: 
 
Case Management 

• The County’s adult case management (known as Recovery Coaching [RC]) service providers 
began meeting quarterly with children’s Blended Case Management (BCM) providers in order 
to collaborate on best practices, engage in professional development, and plan for the roll-out 
of VBP with Magellan. 

• OMCS, Magellan, and OMH worked with RC and BCM providers to successfully implement a 
new BCM Outcomes tool tracking SDoH.  

• OMH began an Administrative Case Management (ACM) Learning Collaborative in order to 
allow ACMs and their supervisors from all CBHCs to regularly meet and engage in networking 
and professional development opportunities.  

• An ACM Tracking Tool was introduced and piloted, with plan for roll-out in the next FY. 
 
Transition-Age Youth and Young Adults  

• OMH coordinates a provider workgroup and new system of information distribution to foster 
communication, information sharing, and professional development for transition-age youth 
(TAY) or transition-age youth and young adult (TAYYA) providers. The provider workgroup 
meets quarterly and includes MH providers, County school districts and colleges, the Office 
of Children and Youth, Office of Drug and Alcohol (ODA), community support groups, Career 
Centers, residential programs, and also welcomes all youth and parents.  

• The TAYYA Workgroup partnered with System of Care (SoC) and the Suicide Prevention 
Taskforce (SPTF) to offer a virtual suicide prevention training in September 2021, and also 
continues to partner with schools and other community and youth groups (Boy Scouts, Library 
Teen groups, etc.) to offer suicide prevention trainings, Peyton Heart Project events, and other 
resource sharing. 

 
Childrenôs Mental Health Services 

• The 2018 Bureau of Justice Administration (BJA) Students, Teachers, and Officers Preventing 
(STOP) School Violence Grant ended on September 30, 2021. During Year 3 of the grant, 
almost 14,000 elementary students received Second Step lessons in the classroom. Of those 
students, data collected through teacher completion of the DESSA-mini demonstrates a 
statistically significant increase in scores.  

• ODA and OMH were awarded a second BJA STOP School Violence Program grant from the 
US BJA. This award allows the County to build upon its successful violence reduction 
programs already being delivered in Montgomery County public schools. The STOP School 
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Violence Grant Program is designed to improve K-12 school security by providing students 
and teachers with the tools they need to recognize, respond quickly to, and help prevent acts 
of violence and ensure a positive school climate. The grant will emphasize prevention-based 
programming to:  
o Educate students with the skills they need to prevent violence/bullying,  
o Equip teachers with tools to effectively and efficiently manage the classroom dynamic in 

order to prevent violence and youth bullying,  
o Provide opportunities for partner school districts to further enhance their overall school 

safety strategy through the integration of data, and  
o Train teachers to foster a positive school community through professional development. 

• As of July 1, 2022, HopeWorx was awarded the contract for service delivery of Youth and 
Family HealthChoices Satisfaction. Since being awarded the contract, the Family Satisfaction 
Team has integrated several processes to enhance satisfaction survey collection that have 
ensured youth and family voices are reflected in the surveys and data collection process, 
increased participation through incentives, and enhanced level of involvement and 
participation of providers as a support to the survey process. 

• SoC offered a “Back to School Series” during September 2021 to support parents/caregivers 
and youth in the transition back to school. Topics included: “Question, Persuade Refer (QPR)”, 
“Protection Power of Parents to Keep Young People Safe”, “Positive Parenting Strategies for 
Less Worrying and More Connection”, and the panel.  

• OMH offered focus groups to all school districts to discuss unique needs of their community, 
review various resources and services available within the county, and to discuss creative 
solutions to supporting the MH needs of students. Nine meetings were held.  

• A Truancy Diversion pilot program began in partnership with Norristown Area School District, 
with the goal to provide resources and supplies to students that contribute to truancy. For 
example, school staff were able to provide laundry vouchers, school uniforms, and toiletries, 
to students as a way to reduce the amount of referrals for truancy to various systems. 

• The Children’s Hospital of Philadelphia (CHOP) opened a new community hospital with an 
ED in King of Prussia, Montgomery County. With the need for child and adolescent AIP care 
continuing to outpace capacity, OMH was diligent in cultivating the relationships and multi-
directional resource sharing channels that will be essential to prevention, diversion, and 
decreasing reliance on inpatient LoC.  

• A portion of funding from the CMHSBG funding has been used to enhance the following areas 
of the Student Assistance Program (SAP): 

o Expansion of SAP services to Elementary Grade Levels K-5 and youth attending 
Cyber Schools. Services available include screenings using the Behavioral Health 
Works (BHS), psychoeducational groups, short-term individual support services to 
students and parents (up to three hours), attendance to parent-teacher meetings, and 
school staff or parent consultation.  

o Elementary/cyber school staff, and county-funded SAP liaisons received SAP K-12 
Training at no cost.  

o County-funded SAP staff were trained in “The Blues Program”, an evidence-based 
practice (EBP) EI program for youth ages 15-18 experiencing symptoms of depression 
who are not in need of higher levels of care. Six group sessions are offered, teaching 
cognitive-behavioral oriented techniques to reduce risk levels of depressive symptoms 
and need for higher level of care (LoC).  

o OMH began participation in the Garrett Lee Smith (GLS) Youth Suicide Prevention 
needs assessment. The project hopes to identify strengths and opportunities for all 
systems that interact with a child when they are experiencing a crisis. 

 
The National Stepping Up Initiative 
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• The County was named a Stepping Up Innovator County in 2019 based on the 
accomplishments made to meet its identified goals. All of the services and activities OMH 
provides for this population are guided by Stepping Up’s four main goals: reducing the number 
of individuals with serious mental illness (SMI) being incarcerated, reducing the length of their 
time in jail, increasing their connections to treatment, and reducing recidivism. All stakeholders 
listed above are involved with supporting the Stepping Up goals as well as being supported 
by the County’s Criminal Justice Advisory Board (CJAB).  

• The COVID pandemic had an enormous effect on the activities the Stepping Up Initiative. 
However, in the last 8 – 10 months, and with the hiring of the new Criminal Justice (CJ) and 
Stepping Up Coordinator, the Stepping Up stakeholders have been reinvigorated and made 
enormous strides moving forward. The CJAB has had multiple discussions to understand the 
effect the pandemic has had on the jail population and CJ System more broadly; including: 
the significant reduction in the jail population, the suspension of many courts processes (i.e. 
drug testing and supervision appointments), the move from in-person to virtual and back to 
in-person court proceedings, etc.  

• OMH’s Data Analyst has continued their collaboration with County IT and Magellan towards 
the collection, monitoring, and analyzing of Stepping Up data, with the eventual goal of having 
data automated for a more efficient process.  

• A new data presentation was completed to update stakeholders on the changes in the CJ 
System. This data has been reviewed with multiple partners and presented at multiple 
meetings, and feedback has been collected on what next steps are necessary for the initiative 
for data analysis.  

• OMH used Stepping Up data to assess what may be impacting increased recidivism (and 
longer stays), one of the major Stepping Up goals. As such, a Recidivism Action Team was 
developed and is meeting to address this area. 

 
Heal PA Initiative 

• The Administrator of MH/DD/EI and the Deputy Attorney General of PA were selected to lead 
the CJ Committee of the Governor’s HEAL PA Trauma-Informed Care Initiative. As a result, 
recommendations are being made to improve and add to trauma-informed practices in 
statewide courts, corrections, probation and parole offices, policing, and the juvenile justice 
system.  

 
 
 
 
b) Strengths and Needs by Populations: (Limit of 8 pages-items b) #1-11 below) 
Please identify the strengths and needs of the county/joinder service system specific to each of 

the following target populations served by the behavioral health system.  When completing this 

assessment, consider any health disparities impacting each population.  Additional information 

regarding health disparities is available at https://www.samhsa.gov/health-disparities. 

1. Older Adults (ages 60 and above) 

• Strengths:  
o Older adults are eligible for many of the same adult services highlighted below. 

Specific older adult services include an Older Adult Wellness Recovery Adult Plan 
(WRAP) program for the Montgomery County Senior Center and an Older Adult 
Intensive Outpatient Service (OASIS) at Central Behavioral Health.  

o OMCS and Magellan created an Integrative Health Development work group to create 
additional services for Community HealthChoices members ages 60 and up. The 
primary focus on this program was integrating a single peer agency inside nursing 

https://www.samhsa.gov/health-disparities
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homes. OMCS and Magellan also worked with Senior Care, linking them to CBHCs to 
support their in-house nursing home psychiatry services with therapists to provide 
encompassing care to nursing facility residents.  

o The launch of the VRT in January 2022 was not originally intended to be a resource 
focused on older adults, but of the 14 referrals received so far, 12 have been for senior 
citizens. As a result, OMH is working closely with the other members of the VRT 
Advisory Group (OVA, Montgomery County Sheriff, and Coatesville VA) to add senior-
specific programming to the VRT foundation training, and have invited the 
Montgomery County Office of Senior Services (OSS) to participate as a special advisor 
to the Advisory Group. 

• Needs: 
Á As individuals live longer lives, the need for supports and interventions tailored to the 

unique intersection of mental illness and aging is growing. At the high end of the 
service continuum (inpatient care) there is a need for psychiatric hospitals and units 
willing and able to serve geriatric patients, in particular those who also present with 
high levels of need related to their MH. Likewise, there is immediate need for long term 
care facilities who are able to support residents with high and ongoing MH concerns. 

Á More opportunities are needed to promote increased behavioral health utilization for 
the population for both home and community-based members, as well as members 
residing in nursing facilities. 
 

2. Adults (ages 18 to 59) 

• Strengths:  
o The adult service system in Montgomery County faces many, if not more, of the same 

challenges of helping systems across the Commonwealth and the country: inadequate 
funding structures, staffing shortages, conflicting regulations, and pandemic-worsened 
fatigue. Despite those things, the system in Montgomery County continues to operate 
from a foundation that is strong and ever ready to meet challenges, improve, and do 
right by people. This foundation derives its strength from the unwavering belief in 
recovery that is woven into every aspect of the public MH System due to the bold 
leadership of people with lived experience and the relentless efforts of OMH and 
partner Offices to ensure all work and direction are seen first through the lens of a 
recovery orientation. Specifically, the public MH System in Montgomery County thrives 
in the face of adversity because of the resiliency of the people we serve, the respect 
and elevation of the Peer Movement, the emphasis on training and information 
sharing, creative funding arrangements, and the spirit of cross-organization and cross-
system collaboration. 

o Beyond OP and other in-plan services, the County offers RC (an enhanced BCM 
service); specialized BCM programs for adults with housing needs (Critical Time 
Intervention) and forensic system involvement (Justice Related Services [JRS]); 
Psychiatric Rehabilitation services (both mobile and Clubhouse), Assertive 
Community Treatment (ACT) Teams; a robust array of residential programs, and a 
wealth of in-person and virtual mutual aid groups.  

• Needs: 
o Montgomery County, like many others, is facing a serious staffing shortage. Helping 

professions are hard, there is no two ways about it. They also have the potential to be 
incredibly rewarding, affirming, and life fulfilling when positions are fairly paid, the work 
is manageable, and true supportive supervision is available. Those three essentials to 
a healthy work environment are incredibly difficult to guarantee in a system that has 
not seen a cost-of-living allowance (COLA) increase in over a decade.  

o Montgomery County is also in need of changes to its crisis response system. To be 
clear, the current system is likely among the best in the Commonwealth in its 
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determination, responsiveness, and collaborative efforts, and it is telling that it is still 
in need of change. Expectation management between the community, providers, 
individuals, and families is one of the most challenging philosophical puzzles to solve 
in any crisis system. In particular, the balance between individual civil liberties and 
family and community safety interests. A need in the County related to the crisis 
response system is exacerbated by state and national messaging around the 
upcoming 988 roll out. At state and national levels, promises around what 988 will 
mean for communities are far outpacing the resources available to individual public 
MH Systems to turn those words into reality. This is a major concern for Montgomery 
County going forward, as disappointment and lack of trust in the crisis system as a 
result of mismanaged expectations is a major barrier to community collaboration and 
any system improvement efforts. 

o Affordable housing is and will continue to be a need for the foreseeable future. There 
are numerous studies showing that stable housing improves health and reduces high-
cost interventions such as ED visits and AIP stays.  

o Prior to the COVID-19 pandemic, more than 7% of people in Montgomery County were 
considered food insecure. Post COVID-19 those impacted by hunger have increased 
by more than 50% to at least 11.5% of the county population, with food pantries 
reporting a 30-50% increase in demand. It is well documented that individuals with MH 
and SUD are at higher risk for co-occurring physical health conditions that are strongly 
influenced by diet, including hypertension, diabetes, cardiovascular disease, 
congestive heart failure, obesity, cancer or combinations of these conditions. Food 
insecurity has been specifically associated with diabetes. 
 

3. Transition-age Youth (ages 18-26)  
Á Strengths: 

o The County has created a wide variety of supports specifically targeted to engage 
and address the needs of TAYYA. These include peer mentoring (TAY CPS); an 
intensive residential program infused with Psych Rehab to better serve the skill-
building needs of young people; Supported Education; and an enhanced, evidence-
based BCM program (Transition to Independence Process).  

o OMH participated in a College Prevention and Early Intervention Wellness Initiative 
funded by ODA to support Montgomery County located colleges and universities 
through a strategic planning process that includes county-funded trainings and mini-
grants to support wellness and prevention initiatives. 

o Magellan remains committed to supporting TAY through the ongoing work of Magellan 
Youth Leaders Inspiring Future Empowerment (MY LIFE) meetings, which have gone 
virtual since the onset of the pandemic. 

Á Needs: 
o The County is preparing for recent updates to Psych Rehab regulations to allow for 

services for TAY starting at age 14, but more understanding of the impact and best use 
of these services within the existing network of support is needed. This Regulation 
Packet has been approved by Governor’s Office. OMH and Pennsylvania Association 
of Psychiatric Rehabilitation Services (PAPRS) have continued to collaborate and 
discuss what this means for the future and possibilities of supporting TAY with Psych 
Rehab Services in the County. There are no current Psych Rehab Providers offering 
support to this younger age group of 14+ years. 

o More safe and affordable housing and residential programs for young adults are 
needed, as well as assistance for young adults in increasing the natural supports 
necessary to move beyond the MH System. 
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o There is also a need to engage young people that experience their first symptoms of 
psychosis. The County continues to explore the potential of developing a First Episode 
Psychosis program. 
 

4. Children (under age 18) 
Á Strengths: 

o Montgomery County OMH and Office of Drug and Alcohol (ODA) continue to braid 
funds for SAP services which expands the number of students supported annually. 

o Montgomery County designates time each month to research grants for application or 
to share with providers as a solution to limited funding available for SAP and prevention 
services. Through a partnership with ODA, a psychoeducational curriculum was 
created for SAP Providers to be able to facilitate age-appropriate and affirming groups 
for LGBTQIA+ middle and high school youth and allies. 

o Montgomery County has begun increased coordination with the High-Fidelity Wrap 
Around providers to concentrate support of youth who are at the highest risk levels of 
out of home placement in an effort to address backlog of youth on waitlists for higher 
LoCs. 

o Montgomery County continues to strengthen relationships with all 21 school districts 
throughout the county in the hopes of building a continuum of care for students starting 
with prevention through treatment.  

Á Needs: 
o System-wide staffing shortages in various LoCs has led to extreme waitlists for 

services. The shortage of community-based services yields higher numbers of children 
presenting in EDs because there is nowhere else to go.  

o There is limited opportunity for competitive reimbursement to SAP providers based on 
HSBG allocation. SAP staff retention is affected by either school systems or privately 
contracted agencies being able to offer more competitive pay and benefits on a ten-
month school schedule. Further, provider staff retention and turnover has negatively 
affected the amount of service delivery to county school districts. Once fully staffed, 
school districts continue to express a need for more services beyond what is currently 
funded. 

o As evidenced in previous years, expanded AIP bed availability for children in crisis 
remains a need. Hospital organizations are uninterested in expanding AIP beds for 
youth. 

o As per the preliminary 2021 PA Youth Survey (PAYS) data, students across 6 th, 8th, 
10th, and 12th grades in Montgomery County reported an increase in hopelessness that 
lasted every day for two weeks or more, considered suicide, created a plan, or 
attempted. Final data is still being summarized, and results will be used to inform 
needed interventions. 

 
Please identify the strengths and needs of the county/joinder service system (including any 
health disparities) specific to each of the following special or underserved populations. If the 
county does not currently serve a particular population, please indicate and note any plans for 
developing services for that population.  
 

5. Individuals transitioning from state hospitals 

• Strengths: 
o OMH has a long history of ongoing work to enhance the community MH System by 

providing supports and treatment services for individuals who are able to be 
discharged from the Norristown State Hospital (NSH) and reside in the community. 
With the OMHSAS 2017 closure of civil beds at NSH, the County was allotted six beds 
at Wernersville State Hospital (WeSH) for individuals who are civilly committed. OMH 
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partners with state hospital teams, individuals, and family members in meetings 
through the Community Support Planning process to determine the specific supports 
that are needed to help individuals be successful after discharge. 

o OMH participates in a monthly “Running of the List” meeting facilitated by NSH. 
Representatives from provider agencies, the Public Defender’s Office, the District 
Attorney’s Office, the Adult Probation Office (APO), and OMHSAS are also involved 
with this meeting. The purpose is to review the status and start initial planning for all 
individuals at NSH who are either County residents or have legal charges in the 
County. 

o OMH participates in quarterly CoC meetings facilitated by staff at WeSH. 
o OMH contracts with Access Services’ JRS team to provide initial and longer-term case 

management supports, if needed, for individuals identified for discharge from the NSH 
forensic units. 

o OMH has provided rental subsidies for a limited number of individuals who were able 
to live independently with community mobile supports and OP treatment upon 
discharge from NSH. 

• Needs:  
o As noted in the introduction, the lack of COLAs for Base/HSBG/CHIPPs funding has 

continued to erode the services that were designed to support individuals in the 
community.   

o The County’s six civil beds at WeSH have been filled and there remains a long referral 
list for individuals who need state hospital LoC. As a result, the referred individuals 
spend extensive time in community hospitals – some for more than two years. Due to 
the extensive referral list for civil admissions to WeSH, Extended Acute Care (EAC), 
and other intensive long term care settings, there is a need for additional secured long-
term treatment settings. 

o There are numerous individuals who have been admitted to NSH forensic units and 
determined to be non-restorable in relation to their legal charges but continue to be in 
need of and recommended for treatment in highly intensive, secure settings. This 
indicates there is more of a demand for highly intensive treatment settings that are not 
limited to serving only individuals who are criminally court committed.  

o The closing of the Elwyn Residential Treatment Facilities for Adults (RTFA) due to a 
land conveyance to Norristown Borough has had an impact on the NSH census. The 
RTFA programs, New Beginnings and Natale-North, were being used as a step-down 
option for people at NSH who met the criteria for RTFA level of support. It also has 
impacted individuals who are incarcerated in the county jail who were in the process 
of being referred to the Natale-North RTFA. 

o There is also a need for skilled nursing facility (SNF) beds, specifically ones that will 
accept individuals who need SNF supports in addition to AIP. 
 

6. Individuals with co-occurring mental health/substance use disorder 

• Strengths: 
o OMCS and Magellan worked in conjunction to implement co-occurring competence 

training and coaching in AIP and OP levels of care. In addition, they are working with 
OP providers to incentivize co-occurring competency. This initiative is a multi-year plan 
to attain identified co-occurring competence goals, which will eventually lead to a 
value-based payment incentive.  

o Many agencies within the County offer CRSs as well as employ individuals dually 
certified as CPSs and CRSs.  

• Needs: 
o Despite efforts to promote agency COD competency, there is continued need for 

providers specializing in this area. 
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o Service delivery and billing integration for CPS and CRS could help support individuals 
with CODs. 

 

7. Criminal justice-involved individuals 

• Strengths 
o OMH has met its stated goal of hiring an additional full time staff person to be the 

Criminal Justice (CJ) and Stepping Up Coordinator. This allows for more collaboration 
with all of the CJ partners and stakeholders and for better outcomes for individuals 
involved with the CJ System who are experiencing MH challenges. The Coordinator 
has been auditing training sessions offered by the OMH Behavioral Health Training 
Institute (BHTI) to help promote and educate CJ partners on the intersection of 
behavioral health and CJ topics. In addition, the Coordinator and has begun to look at 
system-wide policies and practices that have not been reviewed since the start of the 
COVID pandemic with the intention of streamlining processes that may need to be 
adapted, strengthening relationships between partners, and identifying County-wide 
accomplishments and areas for improvement.   

o OMH has a long-standing and ongoing partnership with the jail to reach the unified 
goal of assuring community safety by appropriately diverting individuals with MH 
challenges from correctional institutions into community-based treatment and support. 
When diversion is not possible, the goal is to provide treatment and re-entry support 
planning within the correctional facility. In furtherance of this effort, a daily Montgomery 
County Correctional Facility (MCCF) admission list is shared with OMH and JRS to 
help quickly identify individuals who may need MH supports. Likewise, bi-weekly re-
entry meetings are held at MCCF with provider agencies and Clinical Liaisons from 
the CBHCs to collaborate and problem solve, allowing for better communication, 
planning, and ultimately better outcomes with helping individuals transition from 
incarceration to the community. 

o OMH continues to contract with Access-JRS to provide diversion and re-entry services 
for individuals involved with the CJ System. JRS partners with County courts, the DA’s 
Office, the PD’s Office, the APO, MCCF, and the state Department of Corrections in 
furtherance of their mission. Recently, JRS has been one of few providers permitted 
to work within MCCF, which was put on hold during the pandemic for all outside 
providers. This has helped their team better engage with individuals, build trust 
between people incarcerated and their full care-team, provide more appropriate 
services that better align with the individual’s needs, and streamline operations and 
the time it takes to make referrals and placements.  

o Behavioral Health Court (BHC) continues to be an option for diverting individuals from 
the CJ System, with Clinical Liaisons from each CBHC assigned to coordinate 
treatment goals. In the last year, and with the new CJ Coordinator on-board, OMH and 
the BHC Team have established weekly collaborative planning meetings to revisit 
policies and procedures, discuss complicated cases and clients, create opportunities 
to bring educational opportunities to all partners, implement new policies, and 
strengthen relationships between the CJ and MH partners.  

o Clinical Liaison representatives from the CBHCs have become invaluable partners 
throughout the CJ System. They have provided strong clinical advisement to the BHC 
team and strengthened their connection and partnership with their CJ counterparts, 
provided expert support around the residential transformation initiative and supported 
BHC clients by providing expert case advisory services to the individual and their care-
management team.  

o OMH’s BHTI, in partnership with other regional stakeholders, have successfully 
provided education to county staff on crucial behavioral health topics and themes 
related to system involvement in support of individuals engaged with the CJ System.   
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o OMH supported the launch of Pretrial Services (PTS) in the County by identifying 
assessment needs; introducing PTS to the CBHCs; and building in JRS supports to 
respond to assessment, referral, and case management needs.  

• Needs  
o Community-based psychiatric hospitals and embedded hospital behavioral health 

units are extremely apprehensive to provide AIP treatment to inmates from MCCF. 
Currently, Montgomery County Emergency Services (MCES) is the only AIP treatment 
option for incarcerated people. MCES and MCCF work collaboratively, with facilitation 
from OMH, to conduct Part VI assessments and admission determinations. Even with 
this important relationship in place, the need still outpaces the availability and 
capability of what MCES can offer. There are incarcerated individuals whose MH 
needs go beyond what MCES can offer, and this results in wait times for beds at the 
NSH forensic unit. 

o As individuals prepare to move from incarceration into the community, a major 
challenge is securing access and funds to support them in either residential programs 
or independent living, especially because most individuals lose their income and 
housing upon incarceration. This reflects a continued need for expedited benefits 
enrollment and expanded Supplemental Security Income/Social Security Disability 
Insurance Outreach, Access, and Recovery (SOAR) services to help individuals 
rapidly connect with SSI and/or SSDI for which they may be eligible. Likewise, certain 
CJ history severely limits one’s ability to obtain a lease, live in specific geographic 
areas or facilities, and so on.  

o The nationwide staffing shortage and its impact on the availability of recommended 
MH programs has had a massive impact on the CJ System. Individuals in the CJ 
System struggle to access treatment in a timely manner when staff have decreased, 
wait times have increased, the availability of treatment slots has been dramatically 
reduced, and time in facilities like MCCF and MCES have been greatly extended. 
Recent Stepping Up data analysis has shown that people with serious MH disorders 
stay in MCCF twice as long as those without. This, combined with the housing 
complications noted above, make successful re-entry an extremely challenging 
process. 

o The CJ System has also reported difficulty finding appropriate beds, services 
placements, and resources for individuals with additional special needs, including 
those with traumatic brain injuries (TBIs), intellectual and development disabilities 
(IDDs), as well as older individuals suffering from dementia and other neurocognitive 
conditions. Limited supports exist for clients with this array of complex cognitive, 
medical, and intellectual needs while balancing and being sensitive to their CJ 
involvement. 

8. Veterans 

• Strengths:  
o OMH continued a special partnership with the County OVA, via participation of a 

dedicated staff member to the multi-agency team tasked with problem-solving 
Veterans in the community in crisis.  

o In January 2022, after a year of work and development, OMH assisted in the launch 
of the VRT, a joint project between OMH, the County Sheriff and OVA, and the 
Coatesville VA. Thus far, 17 officers and Sheriff Deputies are trained in VRT, with 
another foundation training set for June 2022. Key partners include Mobile Crisis, the 
911 Call Center, and the Montgomery County Police Chief’s Association. 

o OMH and the Suicide Prevention Task Force (SPTF) continue to collaborate with the 
Norristown Vet Center as well as the surrounding VA Hospitals (Philadelphia and 
Coatesville). Coordination is done to ensure OMH has up-to-date resources and 
information on supports available for Veterans, including therapy, job readiness, etc.  
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o The SPTF has begun the process of starting a new Veterans-specific subcommittee 
to address their unique needs as they relate to suicide prevention. 

o Through the expansion of the Certified Community Behavioral Health Center 
(CCBHC), OMCS and Magellan worked with St. Luke’s Penn Foundation to expand 
support services for Veterans. 

• Needs:  
o Additional training and targeted supportive services – such as Peer Support and 

mutual aid groups – embedded within MH provider agencies would help to address 
the unique challenges faced by Veterans experiencing MH challenges. 
 

9. Lesbian/Gay/Bisexual/Transgender/Questioning/Intersex (LGBTQI) 

• Strengths:  
o OMCS partnered with Magellan to conduct a network adequacy review to identify 

opportunities to support LGBTQIA+ membership, create best practices, and host 
trainings. As a result, Magellan created a provider resource guide of best practices in 
supporting the LGBTQIA+ population and co-sponsored (in conjunction with OMCS) 
a virtual provider training on welcoming and affirming practices and clinical treatment 
for the LGBTQIA+ population.  

o Magellan sent communication to providers to review expectations for quarterly 
updates to provider directory information, including specialty attestation and criteria for 
specialty distinction in provider search tool with instructions on how to update. 
Magellan then assessed changes based on guidance within the attested provider 
network post communication. Magellan reviewed existing LGBTQIA+ audit tool and 
identified opportunities for improved implementation and follow up with providers. 

o Through partnership with ODA, a psychoeducational curriculum was created for SAP 
Providers to facilitate age appropriate and affirming groups for LGBTQIA+ middle and 
high school youth and allies. 

• Needs: 
o Further assessment of needs will continue as new learning and best practices emerge.  

One area to review may be the 24/7 LoC for members who are transgender. 
 

10. Racial/Ethnic/Linguistic Minorities (RELM) including individuals with Limited 
English Proficiency (LEP) 

• Strengths: 
o OMCS is working in conjunction with Magellan to increase the representation of 

minorities within CPS and CRS services.  
o OMCS also worked with Magellan to review a demographic and linguistic diversity 

analysis of network practitioners to ensure the network is adequate to service 
membership needs. 

o A Spanish-speaking Hearing Voices Group, led by a bilingual CPS, is in the process 
of being developed. 

• Needs:  
o With the nationwide staffing shortage, hiring bi or multi-lingual staff to reflect the 

populations being served by provider agencies has proved more challenging. Thus, 
increased affordable and accessible translation services are needed. 

o Wellness Recovery Action Plans that specifically address challenges experienced by 
the RELM community are needed.  

11.  Other populations, not identified in #1-10 above (if any, specify) (including tribal 
groups, people living with HIV/AIDS or other chronic diseases or impairments, acquired 
brain injury (ABI), fetal alcohol spectrum disorders (FASD), or any other groups not 
listed) 
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• Strengths: Over the years, OMH has implemented Blended Case Management, 
Residential, and Psych Rehab services specifically for individuals who are Deaf or hard of 
hearing.  

• Needs: As with other provider agencies, staffing shortages make it difficult to hire staff; 
more of a challenge is to find staff who are fluent in American Sign Language (ASL) or 
who have the lived experience of Deafness. 
 

c) Strengths and Needs by Service Type: (items-c) #1-7 below) 
1. Describe telehealth services in your county (limit of one page):  

 
a. How is telehealth being used to increase access to services?  

Montgomery County is a longtime believer in the efficiency and accessibility that 
telehealth provides. ‘Choice’ is a fundamental tenant of Recovery, of which OMH 
is a firm supporter.  Although Montgomery County sees telehealth as an 
additional method of service delivery, not a replacement for in-person services, 
by offering telehealth we continue to live by the values, mission, and vision of 
OMH, and HHS as a whole.  
 
Overall, the County learned quickly with COVID, that access to telehealth helped 
to decrease no-shows and helped to maintain engagement with services and 
supports when coming in-person was not possible.  Barriers that prevent 
someone from attending appointments, such as childcare, transportation, money, 
and wellness, were essentially eliminated with the addition of telehealth.  Not 
only did that provide access to the individual receiving services, but it also helped 
with those providing services (alleviating some of the pressure with staff 
shortages). 
 
Magellan implemented strategies to promote clarity and increase access to 
services for Montgomery County HealthChoices members.  Magellan has 
maintained their telehealth mailbox for direct inquiries from providers to answer 
questions in real time. Magellan updated their provider telehealth FAQ 
throughout the year as well as addressed themes/trends in their town hall 
meetings.  Updated information and education was sent to members in the Fall 
2021 newsletter and guidance was sent to providers in April 2022.  Telehealth 
performance standards were released in May 2022 as guidance for the HC 
program. The performance standards were created to promote utilization and 
progress towards best practices in telehealth service delivery; increasing quality 
of care and improving member outcomes 
 

b. Is the county implementing innovative practices to increase access to telehealth 
for individuals in the community? (For example, providing technology or 
designated spaces in the county for telehealth appointment.) 
 
Starting in 2018, Montgomery County worked with local hospitals, County jail, 
and the Delegate’s office to outfit them with video equipment and procedures in 
response to an increased need for 302 evaluations in the jail or emergency 
departments. Providing access via video proved swifter, safe, collaborative, and 
allowed for the individual to get evaluated where they were, with the least 
number of restrictions or disruptions.  In 2020, one of our community re-entry 
providers, in collaboration with OMH, Probation, and two CBHCs, received a BJA 
2nd Chance Act planning and implementation grant for the use of telehealth 
intake and first appointment while still in jail.  With this structure in place prior to 
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the pandemic, it gave providers (and our Jail) a leg up to be fully functional once 
telehealth was implemented overall.  
 
Montgomery County submitted and was approved for a COVID-19 technology 
reinvestment plan in 2020.  This plan has continued and has allowed providers to 
apply for funds support their infrastructure, staff, and members served through 
telehealth.  Funds were used to purchase new equipment, EHR’s, devices/phones 
for members, platform packages/licenses for service delivery, etc. Several 
providers used the funds to purchase phones and 3-6 month phone plans for 
members who experienced financial hardships and thus would not have been able 
to utilize the e-platforms for their services. 
 
 

2. Is the county seeking to have service providers embed trauma informed care 
initiatives (TIC) into services provided? 
 

 χYes      δNo 
 
If yes, please describe how this is occurring.  If no, indicate any plans to embed TIC in 

FY22-23. (Limit of 1 page) 

For over a decade, Montgomery County OMH has been actively committed to embedding 
trauma informed care principles and practices into services provided. Working with a 
dedicated TIC consultant and a dynamic Trauma Informed Taskforce, the synergy created 
has expanded beyond OMH and its providers.  In 2021, Montgomery County’s Health and 
Human Services (HHS) updated its guiding principle: “In everything it does. HHS is mindful 
of: Being Trauma-Informed”.  Montgomery County believes all services should be trauma 
informed and demonstrate this by actively promoting TIC as a best practice for all 
providers and system partners to embrace. At the State level, the Administrator of 
MH/DD/EI and the Deputy Attorney General of PA were selected to lead the CJ Committee 
of the Governor’s HEAL PA Trauma-Informed Care Initiative. 
 
The Trauma Informed System of Care (TISC) Initiative continues its work to promote a 
healing-centered community. The TISC Team Leaders have discussed the PA State 
Trauma Informed Initiative and motivated to continue this work locally. Specifically, TISC 
will continue its focus on the intersection of racism and trauma. The group has welcomed 
education on how to address systemic and localized racism within the MH System. The 
goal is to host at least 2 more trainings specific to this topic. TISC continued its monthly 
meetings with provider Trauma Change Leaders, with a special emphasis on racial equity. 
Change Leaders have participated in Learning Collaborative around this topic and are 
now charged with creating goal plans to address issues of racial equity within their 
agencies, with ongoing technical assistance (TA) from OMH’s Trauma Change 
Consultant. 
 
 

3. Is the county currently utilizing Cultural and Linguistic Competence (CLC) 
Training?   

 

 χYes      δNo 
 

If yes, please describe the CLC training being used, including training content/topics 
covered, frequency with which training is offered, and vendor utilized (if applicable).  If 
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no, counties may include descriptions of plans to implement CLC trainings in FY22-23.  
(Limit of 1 page)  
 
Montgomery County and its partner Magellan is committed to a strong cultural 
competency program and has woven cultural competence efforts throughout their quality 
improvement practices.   

  
o Magellan created a cultural competency toolkit for providers as well as a cultural 

competency implementation assessment tool to support providers in their efforts to 
provide culturally competent care.   

o The multi-year Performance Improvement Plan (PIP) includes several interventions 
planned by the Magellan PIP team and the county contractors.  

o One intervention is quarterly CRS provider collaborative groups. These 
educational and supportive collaborative groups have included regular 
agenda topics that focus on cultural competency and how to convey one’s 
cultural competence to members with varying backgrounds from the CRS 
provider. 
Á Trainings focused on CRS providers to help them increase their 

cultural competency, with the goal of engaging more members from 
subpopulations that may have been underrepresented in the 
utilization of CRS services. Activities described above will continue in 
2022, to address the identified needs of members with SPMI, 
members with IDD, and members involved in the ICC program. 

o July 2021 was BIPOC (Black, Indigenous, and People of Color) mental health 
awareness month.  In 2021, Magellan ran an awareness campaign focusing on the 
intersection of racism and mental health.  They provided tip sheets and flyers 
addressing access to care and reducing the stigma of MH.  Magellan hosted 3 
webinars addressing “understanding and addressing unique issues for BIPOC MH”, 
“equity as an expectation” and BIPCO MH matters for MY LIFE (Magellan Youth 
Leadership Inspiring Future Empowerment). 

o The Magellan work plan goal of offering a cultural competency training for all 
Magellan staff was met. On November 17, 2021, Magellan hosted a training titled, 
“Cultural Competency in 2021.” The goal of 100% of staff were prompted to 
participate in the training was met, as the invitation was sent to all staff and 103 
Magellan staff participated. 

 
 

4. Are there any Diversity, Equity, and Inclusion (DEI) efforts that the county has 
completed to address health inequities? 

 

 χYes      δNo 
 

Montgomery County recently hired a Chief of DEI to implement best practices 
countywide. In addition, DHHS has implemented a strategic plan with an explicit 
emphasis on DEI.  
 
OMH’s TISC initiative has hosted Learning Collaboratives and guided discussions 
specific to the intersection of trauma and racism. Provider agencies have been tasked 
with developing goals addressing trauma-informed care for communities of color.  
 
OMCS has worked in conjunction with Magellan to increase cultural competency 
through trainings and education for providers who offer peer services. Members have 
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expressed that working with someone who looks like them is important, and data 
shows that minorities are poorly represented in peer services. OMCS has also worked 
with Magellan to improve their internal DEI efforts by developing a two-year plan to 
create and enhance a culture of diversity, equity, and belonging for staff.  

 
5. Does the county currently have any suicide prevention initiatives which addresses 

all age groups? 
 

 χYes      δNo 
 
Over the past seven years, OMH and the County’s Suicide Prevention Task Force 
(SPTF) have focused on several concentrated initiatives: developing community 
leadership and participation, increasing overall awareness of resources and of suicide 
as a public health issue, offering TA, analyzing and utilizing County data to inform 
strategy, and delivering community-based suicide prevention trainings and 
educational programming. SPTF meets every other month and includes MH and SUD 
providers, Office of Senior Services (OSS), the local Community Support Program 
(CSP), Career Centers, residential programs, hospitals, schools, doctors, loss 
survivors, attempt survivors, law enforcement, community members, and MCCC. In 
recent years, the Taskforce developed by-laws, a fiduciary, a strategic plan, and is 
currently in the final stages of creating a Board of Directors (to be complete by the end 
of 2022). The Taskforce continues to meet bi-monthly and send out bi-weekly events 
and resources. 
 
Since its training initiative began in 2015, SPTF has hosted over 712 events and 
trainings, including QPR and MH First Aid. Thus far, 11,541 County residents have 
been trained in suicide prevention, with 97 individuals participating in virtual and in-
person trainings during 2021. As of May 1, 2022, SAP providers delivered Signs of 
Suicide prevention education lessons to 129 classrooms, reaching 2,714 students in 
middle and high school.  
 
In addition to training, SPTF remained committed to hosting educational events in 
2021. A virtual “Positive Pedalers” event took place in May to sponsor SPTF and two 
other partner programs. SPTF hosted seven Peyton Heart Project events (both virtual 
and in-person), in which community members engaged in an evening of crafting to 
create and then spread crocheted hearts with messages of hope and suicide 
prevention resources. In September, SPTF again illuminated the County Courthouse 
purple for Suicide Prevention and Awareness Month and gave a presentation at a 
County Commissioner’s meeting. Lastly, SPTF continued to promote the quarterly 
Suicide Loss Survivors’ Support Group, which was able to return in-person. 
Moderators of this support group use a Facebook page to keep group members in 
touch for support and resources between meetings.  
 
SPTF has fostered many unique partnerships over the years. In September 2021, the 
Taskforce held its first quarterly Suicide Death Review Team, with plans to review all 
suicides beginning in 2020 in order to gather recommendations that can then be 
shared with the Taskforce, County, and state. The SPTF also participates in a bi-
annual Senior Death Review Team. In addition, SPTF plans on partnering again with 
its local public transportation service, SEPTA, in an outreach campaign in honor of 
Suicide Prevention and Awareness. Finally, the Taskforce continued its partnership 
with the Office of Public Health (OPH) by incorporating a “Kindness Mission” in their 
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annual County Trails Challenge by hosting a Peyton Heart Project event at one of the 
parks.  
 

6. Employment First: 
 

The Employment First Act (Act 36 of 2018) requires county agencies to provide services 
to support competitive integrated employment for individuals with disabilities who are 
eligible to work under federal or state law. For further information on the Employment 
First Act, see the Employment-First-Act-three-year-plan.pdf.   

 
a. Please provide the following information for your county employment point of contact 

(POC). 

• Name(s): Tracey Riper-Thomas                                                                        

• Email address(es): triperthomas@montcopa.org 
b. Please indicate if your county follows the SAMHSA Supported Employment Evidence 

Based Practice (EBP) Toolkit:  

 χYes  δNo     
c. Please complete the following table for all county mental health office-funded supported-

employment services.  
 

County MH Office Supported Employment Data 

• Please complete all rows and columns below with FY 20-21 data.    

Data Requested County Response Notes 
i. Total Number Served 271  

ii. # served ages 14 up to 21 17  

iii. # served ages 21 up to 65 250  

iv. # of male individuals served 132  
v. # of females individuals served 137  

vi. # of non-binary individuals served 1  

vii. # of Non-Hispanic White served 160  
viii. # of Hispanic and Latino  served 6  

ix. # of Black or African American served 55  

x. Asian 0  

xi. # of Native Americans and Alaska Natives 
served 

0  

xii. # of Native Hawaiians and Pacific Islanders 
served 

2  

xiii. # of multiracial (two or more races) 
individuals served 

3  

xiv. # of individuals served who have more than 
one disability 

Unknown Providers do not currently capture this 
information. 

xv. # of individuals served working part-time (30 
hrs. or less per wk.) 

116  

xvi. # of individuals served working full-time (over 
30 hrs. per wk.) 

38  

Data Requested County Response Notes 

xvii.  lowest hourly earned wage of individuals 
served (ex: minimum wage) 

$7.25/hour  

https://www.dli.pa.gov/Individuals/Disability-Services/Documents/Employment-First-Act-three-year-plan.pdf#:~:text=Act%2036%20of%202018%2C%20the%20Employment%20First%20Act%2C,will%20adopt%20to%20implement%20the%20Employment%20First%20Act
mailto:triperthomas@montcopa.org
https://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-Kit/SMA08-4364
https://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-Kit/SMA08-4364
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xviii. Average hourly earned wage  $12.54/hour (this is the 20/21 data as the 21/22 
data is still being compiled for average) 

xix. highest hourly earned wage of individuals 
served 

$30/hour  

xx. #  of individuals served who are  receiving 
employer offered benefits; (i.e., insurance, 
retirement, paid leave) 

Unknown Providers do not currently capture this 
information. 

 
 

7. Supportive Housing: 
 

a. Please provide the following information for the county housing specialist/point of 
contact (POC).  

• Name(s): Tim Pirog 

• Email address(es): tpirog@montcopa.org 
 

DHS’ five- year housing strategy, Supporting Pennsylvanians Through Housing is a 
comprehensive plan to connect Pennsylvanians to affordable, integrated and supportive 
housing.   
This comprehensive strategy aligns with the Office of Mental Health and Substance 

Abuse Services (OMHSAS) planning efforts, and OMHSAS is an integral partner in its 

implementation. 

Supportive housing is a successful, cost-effective combination of affordable housing with 

services that helps people live more stable, productive lives.  Supportive housing works 

well for people who face the most complex challenges—individuals and families who 

have very low incomes and serious, persistent issues that may include substance use, 

mental illness, and HIV/AIDS; and may also be, or at risk of, experiencing 

homelessness.  

b.  SUPPORTIVE HOUSING ACTIVITY includes Community Hospital Integration Projects 

Program funding (CHIPP), Reinvestment, County base-funded projects and others that 

were planned, whether funded or not.  Identify Project Name, Year of Implementation, 

and Funding Source for all housing projects operationalized in SFY 20-21 and 21-

22.  Next, enter amounts expended for the previous state fiscal year (SFY 20-21), 

as well as projected amounts for SFY 22-23.  If this data isnôt available because itôs 

a new program being implemented in SFY 21-22, do not enter any collected data.   

Please note: Data from projects initiated and reported in the chart for SFY 21-22 

will be collected in next yearôs planning documents

mailto:tpirog@montcopa.org
https://www.dhs.pa.gov/Services/Mental-Health-In-PA/Documents/Housing/2016%20-%202020%20Supporting%20Pennsylvanians%20Through%20Housing.pdf
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1. Capital Projects for Behavioral Health   χ Check if available in the county and complete the section.   

Capital financing is used to create targeted permanent supportive housing units (apartments) for consumers, typically, for a 15–30-

year period.  Integrated housing takes into consideration individuals with disabilities being in units (apartments) where people 

from the general population also live (i.e., an apartment building or apartment complex). 

1. Project Name 2. Year of 

Implementation 

3. Funding 

Sources by 

Type 

(Including 

grants, 

federal, 

state & local 

sources) 

4. Total  

Amount for 

SFY20-21 

(only County 

MH/ID 

dedicated 

funds) 

5. Projected  

Amount for 

SFY22-23 

(only County 

MH/ID 

dedicated 

funds)  

6. Actual or 

Estimated 

Number 

Served in 

SFY20-21 

7. Projected 

Number to be 

Served in 

SFY22-23 

8. Number of 

Targeted BH 

United 

 9. Term of 

Targeted BH 

Units (e.g., 30 

years) 

Reliance 

Crossing 

2016 HealthChoi

ces (HC) 

Reinvestm

ent 

Done Done 6 6 3  30 years 

North Penn 

Commons 

(Senior 

Housing) 

2016 HC 

Reinvestm

ent 

Done Done 3 3 3  30 years 

Beech Street 

Factory Apts. 

2017 HC 

Reinvestm

ent 

Done Done 6 6 6  30 years 

Montgomery 

Park I (Senior 

Housing) 

2018 HC 

Reinvestm

ent 

Done Done 3 3 3  30 years 
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Susie Clemens 

House 

Dec. 2021 HC 

Reinvestm

ent 

Done Done 0 6 6  30 years 

Montgomery 

Park II (Senior 

Housing) 

Sept. 2021 HC 

Reinvestm

ent 

$178,125 (FY 21-22 

$196,875) 

0 3 3  30 years 

Derstine 

Reserve 

Estimated 

2024 

HC 

Reinvestm

ent 

$0 $375,000 0 0 3  30 years 

Totals   $178,125 $375,000 18 27 27   

Notes:  

 
2. Bridge Rental Subsidy Program for Behavioral 

Health 
 χ Check if available in the county and complete the section.   

Short-term tenant-based rental subsidies, intended to be a “bridge” to more permanent housing subsidy such as Housing Choice 

Vouchers. 

1. Project Name 2. Year of 

Implementati

on 

3. Funding 

Sources by 

Type (include 

grants, federal, 

state & local 

sources) 

4. Total $ 

Amount for 

SFY20-21 

5. Projected 

$ Amount 

for SFY22-

23 

6. Actual or 

Estimated 

Number 

Served in 

SFY20-21 

7. Projected 

Number to 

be Served in 

SFY22-23 

8. Number of 

Bridge 

Subsidies in 

SFY 

9. Average 

Monthly 

Subsidy 

Amount in 

SFY20-21 

10. Number 

of 

Individuals 

Transitioned 

to another 

Subsidy in 

SFY20-21 

Community 

Based Care 

Management 

Program 

(CBCMP) 

2021 HC 

Reinvestment 

$50,239 $367,290 0 35-70 0 N/A 0 

Notes: In FY 21-22, $282,602 was expended serving 17 people. 
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3. Master Leasing (ML) Program for Behavioral 
Health 

 χ Check if available in the county and complete the section.   

Leasing units from private owners and then subleasing and subsidizing these units to consumers. 

1. Project Name 2. Year of 

Implementatio

n 

3. Funding 

Source by Type 

(include grants, 

federal, state & 

local sources) 

4. Total $ 

Amount for 

SFY20-21 

5. Projected 

$ Amount for 

SFY22-23 

6. Actual 

or 

Estimated 

Number 

Served in 

SFY20-21 

7. 

Projected 

Number to 

be Served 

in SFY22-

23 

8. Number of 

Owners/ 

Projects 

Currently 

Leasing 

9. Number 

of Units 

Assisted 

with Master 

Leasing in 

SFY20-21 

10. Average 

Subsidy 

Amount in 

SFY20-21 

This includes all 

MH Rental 

Subsidies 

(master lease 

or not); the 

names of the 

programs: 

Residential 

Transformation, 

Permanent 

Solutions II, MH 

TBRA, and 

Project Vesta; 

all have varying 

funding and 

numbers 

served. 

 HC 

Reinvestment 

$121,619 $131,784      

 HUD CoC 

Homeless 

Assistance 

Program 

$560,450 $553,872      

 HSBG 

(Human 

Services 

Block Grant) 

$783,520 $719,677      

 HOME 

(Housing 

Opportunities 

Made Equal) 

$146,940 $146,940      

Totals   $1,612,145 $1,552,273 183 144  145  

Notes: Some programs have mixed funding sources. Administration costs are included. Contingency costs have been excluded. 

 
4. Housing Clearinghouse for Behavioral Health  δ Check if available in the county and complete the section.   

An agency that coordinates and manages permanent supportive housing opportunities. 
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1. Project 

Name 

2. Year of 

Implementatio

n 

3. Funding 

Source by 

Type (include 

grants, 

federal, state 

& local 

sources) 

4. Total $ 

Amount for 

SFY20-21 

5. Projected $ 

Amount for 

SFY22-23 

6. Actual or 

Estimated 

Number Served 

in SFY20-21 

  7. Projected 

Number to be 

Served in 

SFY22-23 

8. Number of Staff 

FTEs in  

SFY20-21 

Notes: N/A 

 

5. Housing Support Services (HSS) for Behavioral 
Health 

 δ Check if available in the county and complete the section.   

HSS are used to assist consumers in transitions to supportive housing or services needed to assist individuals in sustaining their 

housing after move-in. 

1. Project Name 2. Year of 

Implementati

on 

3. Funding 

Sources by 

Type  

(include 

grants, 

federal, state 

& local 

sources) 

4. Total $ 

Amount for 

SFY20-21 

5. Projected $ 

Amount for 

SFY22-23 

6. Actual or 

Estimated 

Number Served 

in SFY20-21 

  7. Projected 

Number to 

be Served in 

SFY22-23 

8. Number of 

Staff FTEs in 

SFY20-21 

Notes: N/A 

 
6. Housing Contingency Funds for Behavioral Health  χ Check if available in the county and complete the section.   

Flexible funds for one-time and emergency costs such as security deposits for apartment or utilities, utility hook-up fees, 

furnishings, and other allowable costs. 
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1. Project Name 2. Year of 

Implementatio

n 

3. Funding 

Sources by 

Type  

(include grants, 

federal, state & 

local sources) 

4. Total $ 

Amount for 

SFY20-21 

5. Projected $ 

Amount for 

SFY22-23 

6. Actual or 

Estimated 

Number 

Served in 

SFY20-21 

  7. Projected 

Number to be 

Served in 

SFY22-23 

8. Average 

Contingency 

Amount per 

person   

Multiple 
programs 
provide 
contingency: 
Residential 
Transformation, 
May Day, PSH 
Contingency 

 HC 

Reinvestment 

$86,372 $131,591      

 HSBG $19,772 $15,000      

Totals   $106,145 $146,591 137   180 $775 

Notes:  

 
7. Other: Identify the Program for Behavioral Health  δ Check if available in the county and complete the section.   

Project Based Operating Assistance (PBOA) is a partnership program with the Pennsylvania Housing Finance Agency in which the county 

provides operating or rental assistance to specific units then leased to eligible persons; Fairweather Lodge (FWL) is an Evidenced-Based 

Practice where individuals with serious mental illness choose to live together in the same home, work together and share responsibility for daily 

living and wellness; CRR Conversion (as described in the CRR Conversion Protocol), other. 

1. Project Name 

(include type of 

project such as 

PBOA, FWL, CRR 

Conversion, etc.)   

2. Year of 

Implementation 

3. Funding 

Sources by Type 

(include grants, 

federal, state & 

local sources) 

4. Total $ Amount 

for SFY20-21 

5. Projected $ 

Amount for SFY22-

23 

6. Actual or 

Estimated Number 

Served in SFY20-

21 

  7. Projected Number 

to be Served in 

SFY22-23 

Notes: N/A 
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c) Recovery-Oriented Systems Transformation: (Limit of 5 pages) 
i. Provide a brief summary of the progress made on the priorities listed in the FY21-22 plan.  

Priority 1 Progress: Crisis Intervention 

FY 21-22 Plan Narrative Progress Made During FY 21-22 
Prepare to move Delegate Services in-house. OMH has contracted 
with MCES for Delegate Services since the 1970s. While this 
arrangement has been hugely beneficial to the people of 
Montgomery County, the OMHSAS Bulletin clarifying the need for 
delegate services to be a direct function of the County will require a 
great deal of planning and coordination.  

OMH received a waiver for FY 21-22 to allow for 
continued planning to move the county MH 
Delegates in-house and has been able to utilize 
that time to improve plans for data tracking and 
analysis. 

OMH has designated five hospitals who did not historically serve 
individuals subject to County commitments as AIP treatment options. 
To increase treatment options for individuals subject to MHPA, OMH 
will collaborate with the Chief MH Delegate and hospital staff.  

OMH designated one (1) new hospital in FY 21-
22, presented four (4) MHPA continuing 
education classes to local ED’s, and is working 
with the Coatesville VA to streamline access to 
their AIP unit for MontCo Veterans in FY 22-23. 

See a) Program Highlights: for additional Crisis Intervention updates including: System-wide Crisis Overview and Planning 
process; Law Enforcement Action Team, VRT, and CIS work; and Montgomery County’s 988 rollout and DPS collaboration. 

 
Priority 2 Progress: Treatment 

FY 21-22 Plan Narrative  Progress Made During FY 21-22 

Trauma Informed System of Care initiative will 
continue to monitor internal provider goals, which 
will be focused this year on addressing racial equity 
in their agencies.  

The group continued to focus on the intersection of racism and 
trauma throughout 2021. The group brainstormed supporting local 
minority-owned businesses and creating welcoming environments 
for staff and individuals. A list of businesses and community events 
was created. There were two Learning Collaboratives with a 
knowledgeable facilitator focused on recognizing personal biases 
and how to become an advocate and ally. The group has been 
discussing supporting staff and individuals receiving care during the 
behavioral health staffing crisis utilizing a trauma-informed lens 
with concentration on cultivating diversity. 

[Shared goal of Priority 3: Housing] Provide 
oversight with data collection and reporting of 
SDoH and service delivery outcomes in alignment 
with the DHS CBCMP Initiatives. Create connections 
between service providers and CBOs through 
initiatives developed to address SDoH, especially 
focusing on housing instability and food insecurity. 
Enhance opportunities to expand integrated care in 
alignment with CBCMP initiatives. 

Weekly oversight and implementation meetings were conducted by 
HMA (the consulting firm). Magellan, MCES, CVCA and Columbus 
Property Management were the participants in these meetings. To 
assist with implementation a data collection tool was developed, 
and a new monitoring process was established. In addition, a case-
based learning component was added for collaboration and case 
review in addressing housing instability. CHS established and 
implemented a template for reporting food pilot activities. 

Due to CoE network expansion, there will be 
increased implementation and oversight 
monitoring of new providers added to the County 
network. Increased focus will be on creating a 
sustainable infrastructure to prepare for the new 
VBP efforts with both new and historic CoE 
providers. 

Monthly oversight monitoring meetings were facilitated in 
conjunction with Magellan where payment, network 
adequacy/access, incidents, data reporting/outcomes, VBP, and 
contracting were reviewed. The recent focus of the monthly 
meetings has been to level set on the intent and function of a CoE. 

Improve co-occurring competence among dually 
licensed (MH/SUD) OP providers by developing and 
applying an assessment instrument containing 
objective standards, measuring outcomes, and 
scoring providers on performance. This will 
eventually lead to assigning providers to tiers based 

The providers participating in the co-occurring competence 
incentive project have been taking longer than had been expected 
to get oriented to the expectations inherent in the scoring tool, and 
to complete their self-scoring. Magellan wants to be flexible with 
these providers, as they are currently experiencing staffing 
shortages, challenges with ASAM-alignment, as well as staffing and 
facility challenges related to the recent increase in COVID cases. 
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on their data and setting reimbursement rates for 
providing integrated care to members with COD. 

The activities involved in this intervention continue to move 
forward. 

See a) Program Highlights: for additional Treatment highlights and accomplishments 
 

 
Priority 3 Progress: Housing and Residential Services 
FY 21-22 Plan Narrative Progress Made During FY 21-22 

Fill the three MH Capital Units at the 
Montgomery Park II Senior Housing project. 

The Montgomery Park Senior Housing Phase II project was finished 
and began lease-ups in late fall of 2021. All three MH Capital Units at 
this project were leased-up by the end of January 2022. 

Fill the six MH Capital Units at the Susie Clemons 
House Project. 

The Susie Clemens House project was finished and began lease-ups 
January 2022. All six MH Capital Units at this project are leased-up 
(five in January and one in May). 

Complete and distribute a letter aimed at 
affordable housing developers which details all 
of the services and supports the County can 
provide to project residents which in turn can 
make an affordable housing project successful. 

A letter to affordable housing developers detailing all the services and 
supports the County could provide to project residents was not sent as 
it was no longer needed because a number of developers had 
expressed interest in use of HealthChoices Reinvestment funds. 

Align the application process for MH Capital 
Units with the Your Way Home (YWH) process. 

The alignment of the application processes between MH Capital Units 
and the YWH program was not accomplished due to important 
differences in eligibility criteria between the two programs. 

Move direct grant recipient status for HUD CoC-
funded grants to providers and begin mentoring 
process. 

The County was previously the direct grant recipient of two HUD CoC 
Program grants which provided Permanent Supportive Housing (PSH). 
In November, the grants were successfully transitioned to providers 
retroactive to July 1, 2021. 

Monitor the collaboration between residential 
programs and the CBHCs to ensure resident’s 
clinical treatment provider, mobile supports, 
and residential staff are coordinating and 
supporting the goals that are agreed upon 
during Residential Support Team Sessions 
(RSTSs). 

The RSTS meetings have been monitored on a quarterly basis and 
reflect that the majority of individuals referred for residential services 
are having these team meetings, initially to determine the level of 
support needs and then ongoing if the person is admitted to a 
program.  

Support residential programs in maintaining at 
least two CPRPs on staff, with the expectation 
for these positions to help provide leadership 
around Psych Rehab approaches that support 
residents and help guide non-CPRP staff with 
Psych Rehab approaches. 

Most programs have some CPRP staff but other programs have been 
having difficulty with getting existing staff to move forward with the 
Psych Rehab testing process even though there is financial incentive 
for becoming a CPRP. With this, all programs do have a Psych Rehab 
approach which all goal plans are based on. 

Collect monthly data from residential programs 
to provide information on number of referrals, 
admissions, denials, discharges, length of stay, 
and discharge placements. Share bi-annual 
aggregate information with residential 
providers.  

The monthly data collection is ongoing with it being analyzed bi-
annually. This is completed by the OMH’s identified data analyst. 
Reports are shared with each residential provider at six-month 
intervals. The reports are reflecting that some individuals are 
experiencing longer lengths of stay in identified transitional programs 
and are having difficulty moving on apparently due to housing 
shortages and other situations influenced by the pandemic. 

 

Priority 4 Progress: Employment and Education Services 

FY 21-22 Plan Narrative Progress Made During FY 21-22 

Increase knowledge about MH Career Center 
services at TAYYA quarterly meeting and at 
all provider monthly meetings, and other in 
order to increase referrals to the MH Career 
Centers. 

Presented MH Career Center marketing materials and 
outcomes information at the TAYYA quarterly meetings and at 
monthly provider meetings.  Collaborated with the County 
workforce development department and shared resources at 
their quarterly meetings.  
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Strengthen partnerships with Montgomery 
County representation from state/national 
agencies/employers to strengthen direct 
referral programs (with PA CareerLink and 
local outplacement agencies) 

Collaborated with PA CareerLink Community Outreach 
department and invited their coordinator to become a part of our 
Career Task Force to give updates/opportunities.  They have 
attended regularly.  The Career Center Employment Specialists 
are promoting the resources to individuals seeking 
employment.  Continued a referral process with the local 
Amazon recruitment representative for individuals to directly 
apply and interview for local facilities.  

Ensure employment/career related training is 
included in the BHTI. 

Worked with MontCo BHTI to add an upcoming training on 
“Understanding Work Incentives, Subsidies and Answering the 
Difficult Questions.”  

Expand expertise of EBP of Supported 
Employment by providing access, 
moderation, and facilitation to Rutgers’ 
Community of Practice. 

Rutgers Community of Practice modules were reviewed and 
discussed at Career Task Force Meetings.  Any knowledge of 
updated benefits information for the current year were provided 
by meeting members. 

Increase number of MCCC POWER Program 
applicants and graduates with lived MH 
experience. 

The rate of graduation for the MCCC POWER Program (which 
serves individuals with MH lived experience) increased from 
61% to 73%.  (However, the number of students total in each 
cohort was lower due to COVID). 

Expand expertise of the EBP of Supported 
Education by providing for access, 
moderation, and facilitation to Rutgers’ 
Community of Practice. 

The Rutgers Community of Practice materials were made 
available to all new Employment Specialists by utilizing Rutgers 
‘Canvas’ system. 

 
Priority 5 Progress: Peer Support 

FY 21-22 Plan Narrative Progress Made During FY 21-22 

Implement a CPS training to 
continue to expand the workforce 
pool.  

Facilitated and completed in-person CPS Training.  

Increase the number of County 
Intentional Peer Support (IPS) 
trainers to expand IPS in provider 
agencies 

Due to COVID, there was not an IPS Training held in person. The in-
person training oversight for the county trainers (from IPS) is the portion 
needed to move forward. However, IPS is still being offered to Peer 
Support professionals in the county via Zoom. 
 

Implement Older Adult WRAP 
Group. 

WRAP group program materials for Older Adults were completed. 
However, due to COVID, the Senior Center was not able to host the 
ongoing groups. When there is access to the center(s), the process will 
resume. 

Assess the need for CPS trainings 
and develop new strategies to 
recruit individuals to train and work 
as a CPS. 

The need was assessed by collecting waitlist information and employee 
retention.  Open positions were collected and posted to all county CPS on 
a weekly basis.  The new strategies to recruit individuals included 
promoting the CPS career trajectory at CSP stakeholder meetings, 
marketing free CPS CEUs available, increased health benefits/tuition 
reimbursement and sign on bonuses. 

Increase knowledge and 
networking opportunities by 
providing quarterly Peer Support 
Learning Collaboratives for CPS, 
CRSs, and their supervisors. 

Hosted 12 meetings with networking opportunities.  Planned and 
completed four 2-hour Peer Support Learning Collaboratives. 

 
ii. Based on the strengths and needs reported in section (b), please identify the top three to five priorities for 

recovery-oriented system transformation efforts the county plans to address in FY22-23 at current funding 
levels.   

Priority 1: Housing 

Narrative Including Action Steps Timeline 
Fiscal and Other 
Resources 

Tracking Mechanism 
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(New) Increase Rapid Re-Housing: Assist the 
OMCSolutions to evaluate the effectiveness of the pilot 
Community Based Care Management Program. 

December 
2022 

Existing HealthChoices 
and Reinvestment 

Tracking mechanism 
to be developed 

(New) Continue to increase Permanent Supportive 
Housing:  
1. Submit five (5) LIHTC (Low Income Housing Tax Credit) 
developer applications to OMHSAS. 2. Follow up with 
housing developers once PHFA decisions are made about 
LIHTC applications. 

1. August 
2022 
2. January 
2023 

Heath Choices 
Reinvestment and 
LIHTC 

1. Response from 
OMHSAS 
2. PHFA Press 
Release 

(New) Increase Training: Use OMHSAS Housing 
Scholarship dollars to provide training to at least 10 new 
Staff about the issue of Hoarding. 

May 2023 OMHSAS Housing 
Scholarship 

Report from BH 
Training Institute 
OMHSAS Survey 
Monkey link 

New) Expand rental subsidies.  Provide rental subsidies 
for up to 10 individuals currently residing in CRRs. This 
will be managed through the Residential Transformation 
Subsidy (RTS) program and will assist individuals with 
moving to independent living arrangements. 

3/1/2023 New CHIPPS funding  Monthly reports 
from the RTS 
provider agency. 

 

Priority 2: Residential  

Narrative Including Action Steps Timeline 
Fiscal and Other 
Resources 

Tracking 
Mechanism 

The expansion of rental subsidies (noted above) also creates 
flow in the residential system which will allow other 
individuals on the waiting lists to get the support of CRR 
programs. 

3/1/2023 
New CHIPPS 
funding 

Monthly reports 
from the RTS 
provider agency. 

(New) Agencies will hire full-time CPRP staff for multiple CRR 
programs to provide direct service for goal planning and 
support to residents. New HSBG funding is being provided to 
the identified agencies. OMH will monitor when positions are 
filled. 

12/31/2022 New CHIPPS. 

Programs to notify 
OMH as positions 
are filled. Monthly 
progress updates 
moving forward. 

(Continued) Monitor the RSTS meetings to insure there is 
ongoing collaboration between Clinical and Mobile supports 
and residential program staff. 
 

Bi-monthly 
updates at a LC 
meeting and 
quarterly 
reports  

Existing HSBG 
funding 

LC meetings and 
quarterly data 
reports. 

(Continued) Monthly collection of data from residential 
programs providing information on number of referrals, 
admissions, denials, waitlists, discharges, length of stay, and 
discharge placements. Data used to improve system.  

Data analyzed 
twice per year. 

Existing HSBG 
funding 

Monthly reports 
submitted by 
residential 
programs. 

 

Priority 3: Treatment 

Narrative Including Action Steps Timeline 
Fiscal and Other 
Resources 

Tracking Mechanism 

(Continued) TISC continues its work to promote a 
healing-centered community. It is currently focused on 
the intersection of racism and trauma. The goal is to 
host at least 2 more trainings specific to this topic:  how 
to address systemic and localized racism within the MH 
System.  

December 
2022, host 2 
more 
trainings.  

HSBG 
OMH receives invoices 
and attends the trainings.  

(Continued) Improve co-occurring competence among 
dually licensed (MH/SUD) OP providers by developing 

Assessment 
Tool: 9/22 

HealthChoices 
Monthly meetings and 
reports along with MBH 
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and applying an assessment instrument containing 
objective standards, measuring outcomes, and scoring 
providers on performance. Providers will be assigned to 
tiers based on their data and setting reimbursement 
rates for providing integrated care to members with 
COD. 

Reimbursem
ent Rates: 
3/23 

Quarterly Performance 
Improvement Plan (PIP) 
monitoring meetings. 

 

Priority 4: Peer Support, Wellness Tools, and Prevention 

Narrative Including Action Steps Timeline 
Fiscal and Other 
Resources 

Tracking Mechanism 

(New) Schedule and implement two CPS Trainings to 
expand the workforce and address increased need. 

11/22; 5/23 HC admin 
Completion of 
trainings 

(New) Schedule and implement one CPS Supervisor 
Training to increase the number of supervisors needed 
for additional CPSs who enter the workforce. 

3/23 HC admin 
Completion of 
training 

(New) Implement a standardized CPS Referral Tool for 
use by community, OP, and AIP programs. 

9/22 
HSBG 

Completion of tool 

(New) Pilot a CPS Mentoring Program for increased 
staff retention. 

10/22 
HSBG CPS Coordinator/ 

Advisory Council 

(Continued) Provide quarterly Peer Support Learning 
Collaboratives for CPSs, CRSs, and supervisors. 

7/22; 10/22; 
1/23; 4/23 

HSBG 
CPS Coordinator 

(Continued) Ensure continued Mutual Aid Peer 
Support Group offerings and review participant 
feedback surveys. 

Monthly; 1/23 
HSBG 

CPS Coordinator; 
Monthly reporting 

(Continued) Develop Community and Forensic WRAP 
trainings. 

4/23 
 

HSBG, and 
Reinvestment funds 

CPS Coordinator; 
Monthly reporting 

 

Priority 5: Crisis Intervention 

Narrative Including Action Steps 
Timeline 
 

Fiscal and Other 
Resources 

Tracking 
Mechanism 

(Updated) Pursue a system-wide crisis overview and 
enhancement planning process with support from 
the CMHSBG. Over the next year, OMH and crisis 
consultant: THS, will continue the process of data 
collection and analysis, stakeholder engagement, 
best practice research, and collaboration towards 
the fulfillment of the Crisis System Dynamic 
Enhancement Plan project. In April 2022, OMH 
submitted a request for (ARPA funds to support the 
implementation of the resulting recommendations. 

3/22-8/22: System 
analysis 
8/22-11/22: 
Recommendations/plan 
11/22-12/22: 
Stakeholder retreat 
12/22-2/23: Integration 
of all data 
3/23: Initial 
implementation  

CMHSBG Planning 
Grant, HSBG 
budget for 
additional 
expenses, OMH 
staff time 

CMHSBG 
quarterly 
reporting tools 

(Updated) Maintain the facilitation of the Law 
Enforcement Action Team; continue to improve the 
implementation of the VRT Team through the 
engagement of a Chief Liaison and incorporation of 
participant feedback; work to enhance the offerings 
of the CIS training program; and pursue funding 
opportunities that support first responder wellness 
initiatives. New to this work is a renewed and 
strengthened partnership between OMH and DPS, in 
particular around the areas of crisis response and 
first responder wellness. OMH will continue 

Law Enforcement Action 
Team: 3 remaining 
collaborative trainings 
for 2022 
VRT: 2nd Training 
meetings monthly 
First Responder 
Wellness Committee: 
Monthly 
CIS: quarterly 

OMH staff time, 
Small ARPA 
submission for VRT 
supplies 

CIS attendance 
tracking and 
crisis services 
utilization data, 
ED data, AIP 
data, and suicide 
data (Coroner’s 
Office). Data 
tracking project 
in the works with 
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participation on the newly formed First Responder 
Wellness Committee hosted by DPS. 

DPS re: Wellness 
Committee 

(Updated) Work closely with the local crisis provider 
registered with the National Suicide Prevention 
Lifeline to prepare for the 988 rollout. Finalize a plan 
for any additional staffing or equipment needs 
related to anticipated increase in call volume. 
Advocate for inclusion of the Mobile Crisis Hotline in 
the call center registry. Will host work sessions, 
connect around best practices across the region, and 
assist with 988 planning. 

Soft launch July 2022,  HSBG and HC 

Comparison of 
local processes to 
deadlines 
provided by the 
State 

(Updated) Prepare to move Delegate Services in-
house from contracted provider. This includes 
transition planning, ramp up and hiring among other 
things.   

8/22: Transition 
planning 
11/22: hire supervisor 
positions; 12/22: Hire 
remaining positions 
2023: Finalize transition 

HSBG  

Timeline 
approved by 
County 
Leadership and 
the State 

(New) Utilize ARPA funds to improve and enhance 
the Behavioral Health Crisis Response System. An 
application for funding was submitted in spring 
2022, with initial proposed plans including the 
development of a Crisis Response Center, increased 
mobile crisis response capacity, and improved 
diversion activities. 

June 2023: Develop 
planning and 
implementation 
timelines 

ARPA, 
Reinvestment 

To be developed  
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d) Existing County Mental Health Services 
Please indicate all currently available services and the funding source(s) utilized.   
 

Services By Category Currently 
Offered 

Funding Source (Check all that apply) 

Outpatient Mental Health  χ  χCounty   χHC  δReinvestment 

Psychiatric Inpatient Hospitalization  χ  χCounty   χHC  δReinvestment 

Partial Hospitalization - Adult  χ  χCounty   χHC  δReinvestment 

Partial Hospitalization - Child/Youth  χ  δCounty   χHC  δReinvestment 

Family-Based Mental Health Services  χ  δCounty   χHC  δReinvestment 

Assertive Community Treatment (ACT) or  
Community Treatment Team (CTT) 

 χ  χCounty   χHC  δReinvestment 

Children’s Evidence-Based Practices  χ  χCounty   χHC  δReinvestment 

Crisis Services  χ  χCounty   χHC  δReinvestment 

     Telephone Crisis Services  χ  χCounty   χHC  δReinvestment 

     Walk-in Crisis Services  χ  χCounty   χHC  δReinvestment 

     Mobile Crisis Services  χ  χCounty   χHC  δReinvestment 

     Crisis Residential Services  χ  χCounty   χHC  δReinvestment 

     Crisis In-Home Support Services  χ  χCounty   χHC  δReinvestment 

Emergency Services  χ  χCounty   δHC  δReinvestment 

Targeted Case Management  χ  χCounty   χHC  δReinvestment 

Administrative Management  χ  χCounty   δHC  δReinvestment 

Transitional and Community Integration Services  χ  χCounty   χHC  δReinvestment 

Community Employment/Employment-Related Services  χ  χCounty   δHC  δReinvestment 

Community Residential Rehabilitation Services  χ  χCounty   δHC  δReinvestment 

Psychiatric Rehabilitation  χ  χCounty   χHC  δReinvestment 

Children’s Psychosocial Rehabilitation  δ  δCounty   δHC  δReinvestment 

Adult Developmental Training  δ  δCounty   δHC  δReinvestment 

Facility-Based Vocational Rehabilitation  δ  δCounty   δHC  δReinvestment 

Social Rehabilitation Services  χ  χCounty   δHC  δReinvestment 

Administrator’s Office  χ  χCounty   δHC  δReinvestment 

Housing Support Services  χ  χCounty   δHC  χReinvestment 

Family Support Services  χ  χCounty   χHC  δReinvestment 

Peer Support Services  χ  χCounty   χHC  δReinvestment 

Consumer-Driven Services  χ  χCounty   δHC  δReinvestment 

Community Services  χ  χCounty   δHC  δReinvestment 

Mobile Mental Health Treatment  χ  δCounty   χHC  δReinvestment 

Behavioral Health Rehabilitation Services for Children and 
Adolescents 

 χ  δCounty   χHC  δReinvestment 

Inpatient Drug & Alcohol (Detoxification and Rehabilitation)  χ  δCounty   χHC  δReinvestment 

Outpatient Drug & Alcohol Services  χ  δCounty   χHC  δReinvestment 

Methadone Maintenance  χ  δCounty   χHC  δReinvestment 

Clozapine Support Services  χ  δCounty   χHC  δReinvestment 

Additional Services (Specify – add rows as needed)  δ  δCounty   δHC  δReinvestment 

Note: HC= HealthChoices
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e) Evidence-Based Practices (EBP) Survey*: 
 (Below: if answering Yes (Y) to #1. Service available, please answer questions #2-7) 
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Evidenced-
Based 
Practice 

1. Is 
the 
service  
availab
le in 
the 
County
/ 
Joinder
? (Y/N) 

2. 
Curre
nt 
numb
er 
serve
d in 
the 
Count
y/ 
Joind
er 
(Appr
ox.) 

3. What 
fidelity 
measure 
is used? 

4. Who 
measu
res 
fidelity
? 
(agenc
y, 
county
, MCO, 
or 
state) 

5. How 
often is 
fidelity 
measur
ed? 

6. Is 
SAMHSA 
EBP Toolkit 
used as an 
implement
ation 
guide? 
(Y/N) 

7. Is 
staff 
specific
ally 
trained 
to 
implem
ent the 
EBP? 
(Y/N) 

8. 
Addition
al 
Informati
on and 
Commen
ts 

Assertive 
Community 
Treatment  

Yes 266 TMACT Contra
cted 
entity 

Annuall
y 

Yes Yes 
 

Supportive 
Housing 

Yes 155 NA NA NA   125 
househol
ds 

Supported 
Employment 

Yes 271 SAMSHA County Every 3 
years 

Yes Yes # 
Employed
: 154 

Integrated 
Treatment 
for Co-
occurring 
Disorders 
(Mental 
Health/SUD) 

Yes See 
notes 

Internal 
audit 
tool 

BH-
MCO 

Annual 
audits 
and 
clinical 
reviews 
every 
15 days 

 Yes Embedde
d in ACT 
and IOP 
programs 

Illness 
Managemen
t/ Recovery 

Yes See 
notes 

Not 
reviewe
d 

NA NA   Embedde
d in 
programs 

Medication 
Managemen
t 
(MedTEAM) 

No        
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Therapeutic 
Foster Care 

Yes 1       

Multisystem
ic Therapy 

Yes 180  BH-
MCO 

Annuall
y 

 Yes  

Functional 
Family 
Therapy 

No        

Family 
Psycho-
Education 

Yes See 
notes 

Participa
nt 
evaluatio
n forms 

Agency After 
each 
progra
m 

NA NA Embedde
d in 
programs 

 
*Please include both county and HealthChoices funded services. 
 
To access SAMHSA’s EBP toolkits visit:  
 
https://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-
KIT/SMA11-4654 
 
 
f) Additional EBP, Recovery-Oriented and Promising Practices Survey*: 
 (Below: if answering yes to #1. service provided, please answer questions #2 and 3) 

https://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654
https://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654


 
 

45 
 
 

Recovery-Oriented and Promising 
Practices 

1. 
Service 
Provided 
(Yes/No) 

2. Current 
Number 
Served 
(Approximate) 

3. Additional Information 
and Comments 

Consumer/Family Satisfaction Team Y 310 

CST: 143 (1,100 
outreached) 

FST: 167 (588 outreached) 
Compeer N   

Fairweather Lodge N   

MA Funded Certified Peer Specialist 
(CPS)- Total**  

Y 663  

     CPS Services for Transition Age Youth 
(TAY) 

Y 206  

     CPS Services for Older Adults (OAs) Y 208  

Other Funded CPS- Total**  Y 114  

     CPS Services for TAY Y   

     CPS Services for OAs Y   

Dialectical Behavioral Therapy Y 42  

Mobile Medication Y Unknown Embedded in ACT Teams 

Wellness Recovery Action Plan (WRAP) Y 30  

High Fidelity Wrap Around Y 61  

Shared Decision Making Y Unknown Embedded in services 

Psychiatric Rehabilitation Services Y 328  

Self-Directed Care N   

Supported Education Y See EBP 
Survey 

 

Treatment of Depression in OAs Y Unknown Embedded in OP services 

Consumer-Operated Services Y 1,010 
 

Parent Child Interaction Therapy Y Unknown Embedded in OP services 
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Sanctuary Y Unknown Embedded in services 

Trauma-Focused Cognitive Behavioral 
Therapy 

Y Unknown Embedded in OP services 

Eye Movement Desensitization and 
Reprocessing (EMDR) 

Y Unknown Embedded in OP services 

First Episode Psychosis Coordinated 
Specialty Care 

N   

Other (Specify) NA   

 
*Please include both county and HealthChoices funded services. 
**Include CPS services provided to all age groups in total, including those in the age 
break outs for TAY and OAs. 
 
Reference: Please see SAMHSA’s National Registry of Evidenced-Based Practices and 
Programs for more information on some of the practices.    https://www.samhsa.gov/ebp-
resource-center 
g) Certified Peer Specialist Employment Survey: 
 
Certified Peer Specialist” (CPS) is defined as: 
 

An individual with lived mental health recovery experience who has been trained by a 
Pennsylvania Certification Board (PCB) approved training entity and is certified by the PCB.   
 
In the table below, please include CPSs employed in any mental health service in the 
county/joinder including, but not limited to: 
 

• case management • HealthChoices peer support programs 

• inpatient settings • consumer-run organizations 

• psychiatric rehabilitation centers • residential settings 

• intensive outpatient programs • ACT or Forensic ACT teams 

• drop-in centers  
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Name and email of county CPS Point 
of Contact (POC)  

 Tracey Riper-Thomas: 
triperthomas@montcopa.org         

Total Number of CPSs Employed 141 

Average number of individuals served 
(ex: 15 persons per peer) 

Typically it is 15 people, however this isn’t always 
the case.  Some CPS are embedded in other 
services.  Montgomery County also promotes 
career development and many individuals that 
have a CPS are working in management and 
leadership levels throughout the county.  

Number of CPS working full-time (30 
hours or more) 

92 

Number of CPS working  part-time 
(under 30 hours) 

49 

Hourly Wage (low and high) 

Approximately $16/hour (with sign on bonus) for 
the low.  The highest starting salary is 
$18.49/hour.  It should be noted that this is for 
CPS direct line starting salary.  There are CPS in 
leadership positions that are paid higher wages.  

Benefits (Yes or No) Yes 

 
 
h) Involuntary Mental Health Treatment 
 

1. During CY2021, did the County/Joinder offer Assisted Outpatient Treatment (AOT) 
Services under PA Act 106 of 2018? 

 χ No, chose to opt-out for all of CY2021   

 δ Yes, AOT services were provided from date: _______ to date: _______ after a  
      request was made to rescind the opt-out statement 

 δ Yes, AOT services were available for all of CY2021 
 

2. If the County/Joinder chose to provide AOT, list all outpatient services that were 
provided in the County/Joinder for all or a portion of  CY2021 (check all that apply): 

   δ Community psychiatric supportive treatment 

   δ ACT 

   δ Medications 

   δ Individual or group therapy 

   δ Peer support services 

   δ Financial services 

   δ Housing or supervised living arrangements 

mailto:triperthomas@montcopa.org
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   δ Alcohol or substance abuse treatment when the treatment is for a co-occurring 
condition for a person with a primary diagnosis of mental illness 

   δ Other, please specify: _________________________________________ 
 

3. If the County/Joinder chose to opt-out of providing AOT services for all or a portion of 
CY2021: 

a. Provide the number of written petitions for AOT services received during the opt-
out period.  None, OMH worked closely with the MH Delegates and contracted 
crisis providers to educate providers and the community about the decision to 
opt-out of AOT for CY2021. 

b. Provide the number of individuals the county identified who would have met the 
criteria for AOT under Section 301(c) of the Mental Health Procedures Act 
(MHPA) (50 P.S. § 7301(c)).  None 
 

4. Please complete the following AOT/IOT chart as follows: 
 

 i. AOT ii. IOT 

I. Number of individuals subject to 
involuntary treatment in CY2021 

N/A 654 orders total with OP component, 527 for 
OP only, 127 with AIP/OP combo1 

II. Number of inpatient hospitalizations 
following an involuntary outpatient 
treatment for CY2021 

 952 

III. Number of AOT modification hearings in 
CY2021 

  

IV. Number of 180-day extended orders in 
CY2021 

 1173 
 

V. Total administrative costs (including but not 
limited to court fees, costs associated with 
law enforcement, staffing, etc.) for 
providing involuntary services in CY2021 

 $136,0684 

 
 

1 The IOT numbers in the chart above reflect individuals subject to involuntary OP 
commitments following an initial inpatient commitment. OMH values community-based 
diversion options that focus on engagement, timely intervention, voice and choice of 
individuals, and EBPs. In concrete terms, these options are reflected in the Mobile Crisis 
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team, crisis hotlines, Crisis Residential Programs (CRPs), Peer and Teen Talk Lines, 
extensive training to CBHCs, PSSs, and cross-system outreach initiatives. Also of note, 
this number is an extrapolation from 2019 Q4 data after OMH added an OP commitment 
tracking element to the commitment database. 
 
2 These numbers reflect individuals subject to inpatient hospitalization following a 306 
hearing. All individuals were on OP commitments following an initial inpatient 
hospitalization. This number does not include individuals on OP commitments who were 
made subject to 302 procedures prior to the expiration of the existing OP commitment. 
This number is significantly bigger than the count for CY 2019 (9). OMH has engaged in 
extensive retraining and collaboration with community providers around the 306 process, 
and has improved tracking on OP commitments to better inform the court team when a 
303 petition is received for someone with a current OP order. The court team is then able 
to decide whether to convert the current order via a 306. 
 
3 These numbers represent individuals subject to 305 commitments. They include orders 
that call for AIP only, AIP and OP, or OP days only. In previous Annual Plans OMH did 
not report AIP only 180-day orders, hence this number appears much larger. 
 
4Reminder, OP commitments in Montgomery County are almost exclusively issued 
following an initial AIP commitment or after a 306-conversion hearing. The costs 
associated with the initial commitment are not included in this estimate, nor are hearings 
that resulted in inpatient orders only. This number includes the following approximated 
data points: MH Court Team expenses (Solicitor, MHRO, note: includes ONLY time spent 
in MH court, does not include time spent consulting with OMH, answering inquiries, 
presenting to stakeholders on MHPA process, or in appeals court, also does not include 
cost of Public Defender), CBHC administrative costs for oversight of OP commitments, 
Court of Common Pleas (time of signing judge), and OMH staff time (Court Coordinator, 
Crisis & Diversion Director). This estimate also does not include the costs associated with 
the MH Delegates, the 305 ambulance service to transport individuals to 306 hearings, 
community EDs, law enforcement, and other community-based providers as those are 
unable to be pulled out specific to OP commitments. This approximation is low compared 
to the actual costs to implement, utilize, and oversee OP commitments as it excludes the 
data points referenced previously and does not account for outlier cases that may 
consume much larger amounts of time and resources. 

 
i) CCRI Data reporting 
 
DHS requires the County/Joinder to submit a separate record, or "pseudo claim," each time an 
individual has an encounter with a provider. An encounter is a service provided to a Member. This 
would include, but not be limited to, a professional contact between an individual and a provider 
and will result in more than one encounter if more than one service is rendered. For services 
provided by County/Joinder contractors and subcontractors, it is the responsibility of the 
County/Joinder to take appropriate action to provide the DHS with accurate and complete 
encounter data. DHS’ point of contact for encounter data will be the County/Joinder and no other 
Subcontractors or Providers. It is the responsibility of the County/Joinder to take appropriate 
action to provide DHS with accurate and complete data for payments made by County/Joinder to 
its subcontractors or providers. DHS will validate the accuracy of data on the encounter.  
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Have all available claims paid by the county/joinder during CY 2021 been reported to the state as 

a pseudo claim? Yδes  χNo* 
 
* However, 73% of claims were submitted and accepted by the State.  The remaining percentage 
where removed or rejected because of MHx or other issues.  Due to Provider enrollment and MHx 
issues that must be resolved; it is almost impossible for Counties to have 100% compliance with 
reporting all paid claims.  Therefore, the County uses the Annual worksheet to report dollars and 
units not able to be captured through the 837 file. 

 
INTELLECTUAL DISABILITY AND AUTISM SERVICES 
 

Montgomery County Developmental Disabilities Office provides services and supports to children 

and adults who have a diagnosis of intellectual disability or autism, children with a developmental 

disability and, with the recent expanded eligibility criteria, children with a medically complex 

condition.  3196 individuals are registered with Montgomery County Developmental Disabilities 

Office, an increase of 146 individuals.    

In the past year 282 individuals have initiated the intake process, however 50 are unable to 

proceed due to the challenges of obtaining the necessary documents to verify a diagnosis of 

Intellectual Disabilities.  The school records that typically include this documentation for 

individuals under the age of 22 has not been sufficient in meeting the requirements.   Our office 

is working with those individuals and families to help determine other means of attaining 

documentation that will satisfy the requirement.   

Individuals interested in pursuing services through the Developmental Disabilities Office are 

guided through the process to determine their eligibility by the Intake Coordinators.  Once 

determined eligible and are registered with the Developmental Disabilities Office, individuals are 

provided a choice in Supports Coordination Organization. This is the first service provided to 

individuals. The Supports Coordinators then work with individuals and their caregivers to identify 

their individual needs and services and supports available to meet those needs.  This information 

is used to develop their initial and subsequent annual Individual Support Plans. The Supports 

Coordinator works with the individual to identify natural supports and potential funding sources 

needed to meet the identified needs. If alternate funding sources are not available, the Supports 

Coordinator will request funding through our office. This funding is based on the capacity allotment 

through the state’s Office of Developmental Programs.  If capacity is available, funding for 

services will be provided. Eligible services which may be paid for include various home and 

community-based services (in-home and community supports, respite, home & vehicle 

adaptations, behavior supports, employment supports, community participation, prevocational 
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supports, transportation), and residential services (Life Sharing, Supportive Living, and twenty-

four hour supervised programs). 

Services can be funded through one of three funding sources: block grant funding, TSM and three 

the Medicaid waivers; Consolidated Waiver, Community Living Waiver and Person/Family 

Directed Waiver.  The block grant funding was utilized to provide supports and services to 120 

individuals in the past year. The supports and services range from in home supports to intensive 

residential supports. Block grant funds have been used to provide supports coordination services 

to approximately 488 individuals.   

As a Regional Collaborative in the Pennsylvania Community of Practice, Supporting Families 

throughout the Lifespan, we are enthusiastically supporting caregivers. We have ongoing efforts 

to provide families and support people with the LifeCourse materials, including tools, information, 

resources and connections to empower them to promote independence for their loved one with a 

disability.   

The LifeCourse tools are utilized all throughout an individual’s journey through services. Starting 

as soon as the initial contact with our office, Individuals and families are provided with planning 

tools designed to help them identify supports they naturally already have in place, potentially have 

access to, and supports they will need to continue to living an Everyday Life.  At the initial intake 

meeting, we introduce the process of using the LifeCourse tools. These tools are then passed 

onto the Supports Coordinator to aid the individual/family as they build their support team.  The 

Developmental Disabilities Office will continue to encourage the use and ongoing discussions of 

Charting the Life Course tool during annual Individual Support Plan meetings. 

To continue supporting the Montgomery County Health and Human Services Strategic priority of 

Access, a second member of the Developmental Disabilities team received their certification 

through the Charting of the Life Course Ambassador Series, further increasing the skills of 

Charting the LifeCourse Framework in the No Wrong Door System.  The Developmental 

Disabilities Office has the goal to continue focus and outreach for transition age individuals in 

Norristown, Pottstown, and Hatboro Horsham School districts, as they have historically been 

underrepresented in the individuals we serve. The Developmental Disabilities Committee also 

has members who are self-advocates and family members. There are monthly presentations on 

topics of their choice, from Benefits Counseling, Housing options, Self-Directed service models, 

and more. Additionally, as part of our Quality Management Plan, the Developmental Disabilities 

team is working to identify any other areas of under-represented individuals or service areas to 

better target our interventions. The team has developed a comprehensive evaluation to be utilized 

during the intake process as a means of improving access as well. 

The chart below represents the number of individuals who received and are projected to receive 

services funded though HSBG.  The percentage indicates the number of people compared to all 

individuals receiving the same service across all funding streams.   
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Individuals Served with HSBG Funding 

   Estimated 

Number of 

Individuals 

Served in     

FY 21-22 

Percent of 

total Number 

of 

Individuals 

Served 

Projected 

Number of 

Individuals to 

be Served in  

FY 22-23 

Percent of 

total Number 

of Individuals 

Served 

Supported Employment 50 15% 55 16% 

CPS Facility 22 4% 25 4% 

CPS Community 6 1% 10 2% 

Base-Funded Supports 

Coordination 
488 15% 500 16% 

Residential 

(6400)/unlicensed 
51 6% 51 6% 

LifeSharing 

(6500)/unlicensed 
6 9% 6 9% 

PDS/AWC 0 0 2 <1% 

PDS/VF 4 3% 7 5% 

Family Driven Family 

Support Services 
12 100% 20 100% 

 

Supported Employment:  

Montgomery County promotes community integrated employment for all individuals and has this 

as a renewed and redefined Quality Management goal. Given the difficulty determining a reliably 

measurable metric of individuals working during the initial impact of the COVID-19 pandemic, 

baseline data is being collected to determine use of employment services in Montgomery County.  
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The choice for individuals among the qualified providers of employment services remains large 

and varied; however, nine employment providers continue to deliver the majority of the 

employment services to individuals registered with our office.  Employment services available 

through the waivers and base funds are career assessment, job finding, job development, job 

support and benefit counseling. 

 

Employment related services are based on the needs and interests of the individual seeking 

employment or in the contemplative stages of seeking employment. Providers have found that 

tailoring the job finding process to an individual’s interests is more encouraging to individuals to 

perform meaningful work in their communities through competitive employment. 

Employment services were utilized by 335 individuals, in some capacity throughout the year 

however, the utilization is still lower than years prior to the pandemic.  We will maintain support, 

for the need of additional resources as individuals return to work in a safe and healthy manner as 

businesses reopen and adapt to the changing environment that has resulted from the pandemic. 

The fluctuation of the pandemic continued to challenge the outreach abilities of the department, 

as many schools did not hold transition fairs and educational seminars in the same fashion as 

were held pre-pandemic. This upcoming year our office plans to attend and host various outreach 

events and educational seminars to promote activities encouraging integrated employment. This 

will include professional development for school personnel promoting employment first for their 

students; participating in transition fairs and addressing students preparing to age out of the 

educational system.   

We continue to conduct provider meetings with subject matter experts to expand provider capacity 

in the areas of including supported employment and community integration. Our department has 

tailored these meetings to meet more specified needs of providers, as well as offering enhanced 

support for our community providers. We have increased our contact in community programs, 

particularly for health and safety oversight. 

The Local Transition Coordinating Council meets four times a year and the employment lead 

updates the council on employment services and other relevant material. Additionally, the 

coordinator for the Transition Council shares additional resources for the region throughout the 

year. 

As part of the Developmental Disabilities team’s dedication to provide learning and resource 

opportunities for individuals and families, this year we will update our Transition and Employment 

Guides to help individuals and families prepare for life after exiting the educational system.   

The employment lead is a member of the Project Search Steering Committee which invites 

students with intellectual disabilities and autism to participate in an internship program with the 

primary goal of the program being competitive community employment. Five student interns were 

placed in work rotations at Phoenixville Hospital for the 2021-2022 school year. Currently three 

of the new graduates are employed in the community, one of whom obtained paid employment 
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with Phoenixville Hospital. There are five new interns for the 2022-2023 school year and they are 

in the process of on-boarding with the hospital to begin working in August, 2022. 

 

 

 

Supports Coordination:   

Montgomery County Developmental Disabilities Office values the use of the LifeCourse tools to 

link individuals to resources within their community and considers it an invaluable instrument to 

help them plan for the future.   Individuals and families are provided with the LifeCourse materials 

at time of intake with the County.  The information provided to the individual is then forwarded to 

their selected Supports Coordination Organization to continue the LifeCourse process.  While the 

LifeCourse tools are still not widely used among teams, we continue to encourage their use for 

planning, particularly for those who are on the waiting list for funding.  Montgomery County 

Developmental Disabilities Office will continue to promote the use of the LifeCourse tools during 

our outreach events, provider meetings and individual SCO meetings.    

Montgomery County Developmental Disabilities Office conducts weekly meetings to review 

available waiver funding capacity and individuals who are identified in the Emergency Category 

of the Priority of Urgency of Need for Services (PUNS).  To ensure our office has the most up to 

date information regarding the individual/family circumstances, we meet regularly with each 

Supports Coordination Organizations. With the weekly Supports Coordinator Organization 

updates and our Department meetings, we are able to provide assistance, if necessary, in 

identifying alternative resources that could possibly meet the needs of the individuals on the 

waiting list.   

Based on surveys of the SCOs, we have developed a digital education platform consisting of a 

series of in-house trainings designed to meet the identified needs of our Supports Coordination 

Organizations. Content experts from outside of the department have been invited to participate in 

providing these trainings as well. These trainings are being designed to have easily consumable 

content and be accessible at all times via the Montgomery County AE SharePoint site that has 

been shared with SCOs and Providers. Through this site, SCOs have access community 

resources and a current and easy-to-use provider directory, enabling them to more readily identify 

the alternative resources available. 

Montgomery County Developmental Disabilities Office recognizes the cost-prohibitive nature 

associated with in-home and community support services.  When it seems that self-direction 

would be an appropriate service model, individuals may explore the benefits and supports needed 

for taking on the unpaid management aspect in lieu of a traditional provider agency to take a more 

active role in their services. Through continual communication with the SCOs, we provide training 

and support to enroll individuals into one of the self-directed options.  This year we have 388 

individuals receiving self-directed services with the majority of them authorized through Agency 
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with Choice, which is an increase of 11 individuals from last year. The Agency with Choice 

provider changed their COVID-19 vaccination policy over the course of the last year, which 

caused some families to shift to the Vendor/Fiscal model, and a few to traditional providers. The 

growth in PDS even with these changes is a testament to the need and desire for self-direction in 

Montgomery County. For individuals needing additional assistance in getting started with self-

direction, a Support Broker may be beneficial. This year, 72 of the 388 individuals self-directing 

also had a Supports Broker to assist them. 

 

LifeSharing and Supported Living: 

LifeSharing is a one of the residential service options in which individuals with ID and Autism live 

in the community with a host family.  

Montgomery County Developmental Disabilities Office actively promotes the LifeSharing program 

with the provider community.  When individuals are considering placement outside of their 

families’ homes, LifeSharing is recommended to be explored as an alternative to a Community 

Living Arrangement as it is generally considered a less restrictive environment.  It is often a 

challenge to find families or individuals willing to serve as a LifeSharing provider for individuals 

with significant medical or behavioral needs. Because individuals with significant medical and/or 

behavioral needs are prioritized for funding, some individuals who would do well in a LifeSharing 

environment do not have the funding for this placement. It is our hope that increased training 

surrounding behavioral and medical health needs will help reduce this barrier and encourage 

growth in the areas of LifeSharing and Supported Living.  

We have continued our efforts in expanding LifeSharing through information and education 

sessions and at outreach events attended by individuals and families.  Annually we host a 

community outreach event to discuss alternative residential options that include LifeSharing and 

Supported Living.  Individuals who live in alternative living arrangements (LifeSharing and 

Supported Living), along with their host providers, present on the benefits of these types of 

residential options.  These events are well attended by individuals and their families and we often 

notice increased interest in LifeSharing services after events. One of our barriers is we do not 

always have the capacity in funding to offer the services at the same time as the spike in interest. 

The LifeSharing Coalition is targeting outreach specifically to the Supports Coordination 

Organizations via virtual outreach. They have developed a training initiative for the Supports 

Coordinators and will be working with Montgomery County to provide content for the digital 

education platform. 

Montgomery County is dedicated to supporting individuals living an Everyday Life as 

independently as possible.  Supported Living is a good option for those individuals who are mostly 

independent and could use some oversight to remain independent in their own home.  We have 

several individuals receiving Supportive Living Services.  However, one of the barriers to this 

model is that providers predominantly feel the reimbursement rate is insufficient to provide the 

supports needed.   



 
 

56 
 
 

Cross-Systems Communication and Training: 

Montgomery County Developmental Disabilities Office uses block grant funds and other 

resources for various purposes, including training Administrative Entity (AE) staff, individuals, and 

families, and providers. This focus on training is intended to promote a deeper understanding and 

stronger community supports for individuals with complex needs.   The Developmental Disabilities 

Office also meets regularly with representatives from Philadelphia Coordinated Health Care, our 

local Health Care Quality Unit (HCQU), to discuss trainings for providers on best practices for 

supporting individuals with complex medical concerns.  There is also currently a collaborative 

effort with the HCQU, providers within the region, and the Southeast AEs to find new and unique 

service combinations for the growing population of young adults with medical complexities. 

The Montgomery County Developmental Disabilities outreach team has participated in virtual 

events for transition fairs, outreach events, health fairs and other activities to engage individuals, 

families and school personnel.  In prioritizing individuals receiving the highest quality and custom 

services to meet their needs, the Developmental Disabilities Office is working on increasing 

resources for our Providers and Supports Coordination Organizations. We have surveyed our 

provider pool to determine where they feel their current needs are. We have developed a digital 

educational platform consisting of a series of in-house trainings designed to meet the needs 

identified by our SCOs and Provider pool. Content experts from outside of the department have 

been invited to participate in providing these trainings as well. These trainings are being designed 

to have easily consumable content and be accessible at all times via the Montgomery County AE 

SharePoint site that has been shared with SCOs and Providers. This resource page is designed 

to keep everyone up to date on the latest announcements, training offerings, as well as being a 

repository for information needed to navigate the service system. Providers and SCOs are also 

being offered drop-in office hours to ensure that everyone has access to robust and individualized 

technical assistance enabling them to better support individuals.  

We continue to participate in the Local Education Task Force and the Transition Coordinated 

Council.  We have a collaborative relationship with the Montgomery County Intermediate Unit and 

co-sponsor training events for families and students.  The LifeCourse materials are promoted and 

handed out at these events, giving individuals, families, schools and other stakeholder’s tools to 

plan for the future. 

As a Health and Human Services Department, Montgomery County is committed to serving 

individuals in a coordinated manner among all program offices. We strive to embody the vision of 

One Department as outlined in the County’s strategic plan, to address the whole individual, whole 

family and the whole community.  Because so many of our individuals and their families often are 

involved with multiple service systems, it is essential to coordinate efforts addressing concerns 

with supports throughout the service systems.  Ongoing cross systems training is provided to 

Health and Human Services employees to better understand the service offerings from each of 

the program offices and to better serve individuals and families with multiple needs.  The 

Montgomery County Developmental Disabilities Office frequently utilizes this knowledge to 

collaborate with the offices of Senior Services, Mental Health, Children and Youth, and Housing 

to assist individuals and members of their household. Often when looking for resources outside 
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of traditional waiver funding through our office, collaboration with these offices is sought as a 

result of reviewing needs during our weekly PUNS meetings.   

Emergency Supports:   

The Montgomery County Developmental Disabilities Office works closely with the Supports 

Coordination Organizations to identify resources and funding to address emergent situations. 

Priority is always given to individuals whose health and safety are at risk.  It is essential to 

collaborate with other service systems effectively to assure individuals’ health and safety needs 

are being addressed. When all other resource options have been exhausted, base funds are 

utilized to provide immediate relief, with the expectation that necessary funds are converted to 

waiver as capacity becomes available. Our office has a limited pool of base funds to support 

unexpected emergency needs by providing supports in home, in the community, or for emergent 

temporary respite or residential placement.  The Unanticipated Emergency process to request 

increased waiver capacity has been used when situations require long term placement or 

increased support and we do not have the capacity available. This process involves obtaining 

approval from ODP. 

There are many ways individuals present when in crisis.  Whether they are experiencing a 

psychiatric emergency, the sudden loss of a primary caregiver, experiencing homelessness, or 

another type of emergency, Montgomery County pulls together the most appropriate resources 

and supports for the individual.  There is no better example of interdepartmental collaboration 

than when everyone is able to pull together to assist in an emergency.  

To address psychiatric emergencies, Montgomery County MH/DD/EI Program Office contracts 

with ACCESS Services to provide Mobile Crisis, who are trained how to work with individuals with 

intellectual disabilities and autism.  Many of the staff has prior experience and background in 

working with individuals with intellectual disabilities and autism, whether through personal, 

professional experience, or education. Their formal training is completed upon hire and continues 

through on the job experiences. 

Another resource utilized by the Montgomery County MH/DD/EI Program Office contracts with 

Montgomery County Emergency Services (MCES). The County Office contracts with MCES for 

24-hour emergency response.  MCES has a schedule of our assigned on-call staff who will 

respond to the emergency.  The Supports Coordination Organizations have provided their on-call 

system and work with the county staff to resolve emergency situations.   

Administrative Funding: 

PA Family Network 

Montgomery County continues to utilize the PA Family Network to provide trainings to our provider 

network including SCOs, community partners, self-advocates and family members.  PA Family 

Network has sustained ongoing work with our Regional Collaborative, which includes all the 

counties in the Southeast Region and Family Advisors. Through this work with the PA Family 
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Network and our Regional Collaborative, we continue our goals to provide education to our 

stakeholders on the benefits of the LifeCourse Tools.   

Montgomery County Developmental Disabilities Office continues to collaborate with other Health 

and Human Services to provide outreach to the medical community, school districts, and other 

service organizations. We offer information about services and supports through our office and 

how to best collaborate to meet the needs of individuals and their families.  We provide information 

through social media, newsletters and monthly meetings with the MH/DD Board sub-committee 

for Developmental Disabilities.  We continue to sponsor training events for families offering 

opportunities to expand their knowledge of the services and supports available to individuals with 

intellectual disabilities and autism, not just through the Developmental Disabilities system, but 

also utilizing other community resources.  These events also provide an opportunity for families 

to connect and share resources that they have discovered.   

HCQU 

Philadelphia Coordinated Health Care (PCHC), our regional Health Care Quality Unit, has 

continued to be an excellent resource for Montgomery County and our local provider network.  

PCHC attends our provider meetings and frequently offers specialized training opportunities for 

the provider network, county staff and families. PCHC provides us with training data which allows 

us to do targeted outreach to providers that are not taking advantage of this resource.  In addition 

to trainings, PCHC completes comprehensive case reviews on complex individuals and shares 

the results with the individual’s team and our office.  Reviewing the data gathered by PCHC 

enables us to better plan for the ever-changing needs of individuals with complex medical and 

behavioral needs. 

The PCHC reviews fully inform our quality management process.  The HCQU has provided the 

county with information on comprehensive reviews completed for individuals served by our office 

to identify potential gaps in a person’s care or possible areas of improvement for their day to day 

lives.  These reviews are shared with the quality assurance coordinator to incorporate the data 

for the quality management plan.  Ongoing communication with PCHC regarding complex case 

reviews helps the quality manager track consumers with behavioral and medical challenges. 

PCHC has been very involved in provider meetings, as well as specific targeted provider 

engagement meetings to provide resources and ongoing recommendations specific to COVID-

19. While the need has decreased for these provider engagement calls, PCHC continues to be 

able to provide the most up to date CDC and DOH guidance regarding masking, distancing, 

program closures or staffing issues, and in some instances, was able to assist in obtaining PPE 

and vaccination locations for providers. 

IM4Q 

The Independent Monitoring for Quality (IM4Q) program gives participants, their families, and 

their staff opportunities to share what is going well and what could be improved in their lives.  

Based on the conversations held during the IM4Q process, considerations are developed and 

shared. Considerations are requests or suggestions for change in a person’s life and can be 
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developed by any member of the individual’s team or the IM4Q interviewer.  These considerations 

from IM4Q are then entered into HCSIS and the follow-up process begins.  The Quality Assurance 

Program Specialist ensures that the considerations entered by the IM4Q team are addressed 

appropriately by the individual’s team. 

Provider Competency and Capacity 

The Montgomery County Developmental Disabilities Office conducts regular provider meetings, 

and includes representatives from our Regional ODP Office. These meetings are available to all 

providers in our provider network. Additionally, more targeted service line specific provider 

meetings are offered to address issues relevant to the smaller subset of providers. ODP provides 

updates and opportunities for provider training, and valuable resources addressing the complex 

needs of the individuals served.  A representative from Philadelphia Coordinated Health Care 

(PCHC) also attends the provider meetings and is an additional resources and support for 

providers to meet individuals’ physical and behavioral health needs.  PCHC also provides 

individual case reviews when teams are struggling with supporting individuals with medical or 

behavioral needs.    

As we are fiercely committed to ensuring individuals are receiving the highest quality and custom 

services to meet their needs, the Developmental Disabilities Office is working on increasing 

resources for our providers. We have developed a series of in-house trainings designed to meet 

the needs identified by our Supports Coordination Organizations and Provider. Content experts 

from outside of the department have been invited to participate in providing these trainings as 

well. These trainings are being designed to have user friendly content and be accessible at all 

times via the Montgomery County AE SharePoint site that has been shared with SCOs and 

Providers. This resource page is designed to keep everyone up to date on the latest 

announcements; and training offerings, as well as being a source for information needed to 

navigate the service system. Providers and SCOs are also being offered drop-in office hours to 

ensure that everyone has access to robust and individualized technical assistance enabling better 

support to individuals. 

Risk Management 

Risk management is assessed through the daily review, approval, or disapproval of incidents as 

well as at weekly staff meetings. With the implementation of the EIM incident dashboard, quick 

trend analysis is able to be done by the Incident Manager. Additionally, an in depth analysis is 

being done on incident data and reported on a quarterly basis. Quality management and incident 

management teams meet regularly to evaluate incident data in order to identify potential risks or 

common trends that may involve an individual directly, or a systemic issue within an agency. Our 

Incident Manager also participates in monthly Regional Risk Management meetings with ODP 

and our counterparts in the other counties of the Southeast Region.  

Over the last year, our Incident Manager partnered with ODP and the other regional Incident 

Managers to provide “Back to Basics” incident management training. Additionally, for a more 

targeted training, Montgomery County’s Incident Manager partnered with Delaware County to do 

sessions in person and virtually for incident management training. Upcoming on the in-house 
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training calendar will be a virtual incident management training that is being offered to SCOs and 

Providers. This is being recorded and stored as a resource on the MontCoAE SharePoint site. 

Our Incident Manager will also be offering drop-in office hours for Providers and SCOs as a means 

of providing high-level technical assistance and overall risk mitigation. 

As part of our Administrative Entity Operating Agreement with ODP, a provider risk screening 

process has been implemented which will allow Counties to partner together to assess the overall 

health and potential risks associated with the provider pool.  All Residential providers are reviewed 

for potential concern with their financials, organization/operations, regulatory issues (including 

incident management), and individuals’ health and welfare. When a provider of non-residential 

services is thought to potentially be at risk, the County may also complete an impromptu risk 

screening on that provider as a means of assessing and intervening as needed. When a concern 

is identified, Counties who have authorizations with the same provider will communicate among 

themselves and ODP to work on risk mitigation efforts. This process also includes gathering input 

from Supports Coordination Organizations, and Montgomery County has begun a process for 

reporting back to the SCOs.  When larger scale issues are identified, the team develops a plan of 

action.  These action steps may include increased provider contacts and collaboration, outside 

investigations, face to face meetings with providers and issued corrective action plans. If it is 

determined that county-level intervention has not yielded the desired results, the risk screening 

for that provider may be referred to ODP for further direction. 

Because of the additional challenges brought on by the pandemic and ongoing staffing crisis, it 

has been more imperative than ever to maintain positive working relationships with local police 

departments as well as Adult Protective Services to ensure the health and safety of our individuals 

in emergency situations.  

Montgomery County has created an interdisciplinary team which includes our office, Victim’s 

Services, DA’s office, Child Advocacy Center (Mission Kids), Police Chiefs, Adult Protective 

Services and ODP.  This team’s streamlined protocol allows for a more trauma-informed interview 

process for victims of abuse, by conducting only one interview through Special Victims 

Investigation.  This continues to provide a safe place for the interviews by a trauma-informed team 

that is trained in interviewing special needs victims. 

The incident management process is reviewed at community outreach events, such as at schools. 

We have done training for families and stakeholders during the Developmental Disabilities 

Committee meetings. We also discuss various ways providers safeguard individuals and design 

of services and supports focused on keeping the individuals safe.  This is also discussed during 

the intake and registration process.   

Housing Coordinator 

The Montgomery County Developmental Disabilities Office in conjunction with the Community 

Housing Coordinator in the Mental Health Office, work to coordinate referrals of people with 

disabilities to low income tax credit projects.  The Housing Coordinator maintains outreach to 

Supports Coordinators, providers, and self-advocates about low income housing options and 

benefits.  The Local Lead Agency Planning Committee consists of representatives from Supports 
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Coordination Organizations and our provider community.  The Community Housing Coordinator 

provides on-going communication about available affordable housing that is either immediately 

available or being developed.   

Emergency Plan 

Regulations require that providers maintain a plan to address the protection of individuals and to 

maintain communication and operational procedures in the event of an emergency.  During the 

QA&I process, these plans are reviewed to ensure that the plan remains up to date and that staff 

are appropriately trained. Our Residential Providers have participated in Mental Health First Aid, 

which is an evidence-informed approach to assist people in the aftermath of disasters and other 

major crises. As efforts continue to make these trainings more accessible to providers, and as the 

need for services increases, this training is now being offered virtually. 

Participant Directed Services (PDS):   

Participant Directed Service delivery model promotes choice and control by an individual and their 

family. Self-direction is a more cost effective way of delivering services, allowing an individual to 

receive some additional hours of support that may not fit into their budget under a traditional 

provider agency.  The individual and their family choose their support staff, which can include 

friends and family members who are already familiar with/involved in the individual’s life. When 

an individual or family has specialized needs, such as a language barrier, PDS is often the service 

delivery method of choice, not just only due to the budgetary benefits, but also because often 

times the families know the individual best.   

The Montgomery County Developmental Disabilities Office strongly supports the use of the 

Participant Directed Services model that is best suited to the needs of the individual.  The county 

will be including an SCO-specific training on self-direction in the training series being developed 

as another means of promoting this and helping with understanding the distinctions within self-

direction.  

The two types of PDS include Agency with Choice (AWC) and Vendor Fiscal/Employment Agent 

(VF/EA) The Agency with Choice service model allows the family to partner with the Agency with 

Choice contracted provider, where the family appoints a Managing Employer to oversee the day 

to day management of services and the provider agency oversees the regulatory components. 

The Vendor Fiscal/Employment Agent model enables the individual or an appointee to become a 

Common Law Employer. VF/EA contracted provider acts as a payroll provider, and all other 

oversight falls to the individual/family, making this the most cost efficient of the options. This past 

year we have 388 individuals authorized for Participant Directed Services, an increase of 11 

individuals from last year. While this growth is not at the same pace as last year, it is likely due to 

a combination of factors, some of which include the Agency with Choice provider changed their 

COVID-19 vaccination policy, along with the ongoing staffing crisis. Despite this, the need for 

participant directed services remains. 

Montgomery County continues to promote the use of PDS during meetings with supports 

coordinators when an individual could best be served under this model. The county provides 
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education to individuals and families about PDS during waiver enrollment and at intake. Ongoing 

family and Supports Coordination education remains the key to the growth of PDS. 

Some barriers associated to the use of AWC and VF/EA have historically been identified to 

include: staff training limitations, back up planning challenges, and cumbersome responsibilities 

for the common law or managing employers, who must elect to take these role on unpaid in both 

models. The use of a Support Broker may help alleviate some of these challenges initially, and is 

recommended as appropriate. 

 

 

Community for All:   

Montgomery County continues to encourage teams of individuals living in congregate settings to 

promote and support a move to a smaller community based living.  We continue to partner with 

ODP, when initiatives are available, to support individuals and educate their families on the type 

of community based programs that are available and how a smaller setting can meet their needs 

and offer them more of an opportunity to have a fulfilling everyday life.  While families are often 

resistant when considering a move to a smaller setting, we remain honored to witness the success 

of such moves.     

HOMELESS ASSISTANCE SERVICES  
 

The comprehensive planning process for homeless services in Montgomery County is led by the 
Operations Team of Your Way Home (YWH) with input from Montgomery County homeless 
service providers, consumers, philanthropy, and community groups in order to ensure that a 
comprehensive system of housing options exists across Montgomery County. Through use of the 
Homeless Assistance Program (HAP) funding, the Montgomery County Affordable Housing Trust 
Fund, HUD Continuum of Care (COC) funding, and the Emergency Solutions Grant (ESG) 
funding, all areas within the continuum of housing services for the Human Services Block Grant 
will be covered to provide a comprehensive and accessible array of services to those with the 
most significant needs. These include but are not limited to the housing crisis response system, 
which includes toll-free centralized intake, assessment and referral services, Case Management, 
Street Outreach, Emergency Shelter Assistance, Rapid Re-Housing, Joint Component 
Transitional Housing/Rapid Re-Housing, Transitional Housing, and Permanent Supportive 
Housing. Traditionally, HAP and HSDF priorities have been aligned to blend with other public and 
private funding streams to ensure coverage along a continuum of care, as designed through the 
strategy to end homelessness, entitled "Your Way Home Montgomery County.” 
 
"Your Way Home Montgomery County" is the County’s unified system for preventing and ending 
homelessness, focused on enhancing consumer, provider and funder efficiencies, eliminating 
duplicative efforts, building capacity and resiliency and weaving together our partners in a 
comprehensive effort.  The goal of Your Way Home is to help families and individuals achieve 
housing and financial stability and a higher quality of life and lasting independence, reflecting the 
goals and outcomes established years ago by the Homeless Assistance Program (HAP). HAP 
funding is utilized to fill the funding gaps within the continuum of services needed to assist this 
effort toward success.   
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Your Way Home was launched in 2014 and has achieved the following outcomes: 
 

• Your Way Home has assisted 1,872 households (consisting of 3,291 people) exit 
homelessness into housing. The Housing First approach helps individuals who are 
unsheltered or living in an emergency shelter find permanent housing without 
preconditions or barriers. It then connects them with the community, health, human, 
and financial services they need to prevent future experiences of homelessness.  

• In 2022, 92% of program participants in Your Way Home’s Rapid Re-Housing 
programs have not returned to homelessness. 

• To date, Your Way Home has distributed over $65 million in emergency rent and utility 
assistance to households impacted by COVID-19. 

 
Persons experiencing homelessness, or their advocates, access services through a single point 

of entry, the Your Way Home Call Center, operated by 2-1-1. The Your Way Home Call Center 

provides intake and assessment information to consumers seeking services, connects literally 

homeless consumers to Street Outreach and Emergency Shelter, and connects households at 

imminent risk of homelessness to shelter diversion or homeless prevention services.  

Persons who do become literally homeless and/or enter emergency shelter are helped to quickly 
move to permanent housing through a coordinated exit strategy. Consumers are connected to a 
regional housing resource center (HRC), which provides housing location and move-in 
assistance, as well as short- to medium-term rental subsidy and housing stability case 
management. HRC case managers connect consumers to the services that they need to maintain 
their housing long-term, such as food assistance, healthcare, childcare, mental health supports, 
transportation, and income/employment. Recently, Your Way Home has expanded its HRC 
services to include specialty housing assistance for the Hispanic population, youth & parenting 
youth, persons re-entering the community from the local correctional facility, persons experiencing 
chronic street homelessness, and persons actively fleeing domestic violence, dating violence, 
sexual assault, stalking, or human trafficking. 
 
Since its launch in January 2014, Your Way Home Montgomery County has achieved significant 
improvements in outcomes related to ending and preventing homelessness: 

• In 2021, YWH stabilized housing for 314 formerly homeless households by providing 
bridge housing (rapid re-housing). This was during the COVID-19 pandemic. 

• In 2021, 78% (573 of 737) of residents who exited into permanent housing in the last 2 
years have not returned to homelessness.  

• In 2021, the homeless crisis response system saw approximately 25% of individuals who 
are street homeless self-resolve their homeless situation and be diverted from having to 
use shelter and/or bridge housing. 

• Over 109 Housing Choice Vouchers, providing a permanent housing rental subsidy, were 
distributed and utilized by households experiencing homelessness.  
 

Your Way Home Montgomery County coordinates data along the continuum of housing needs 
through its HMIS tracking database, called Clarity Human Services. All housing providers report 
through this common system, and HAP / HSDF funded providers are included as part of this HMIS 
tracking as well.  
 



 
 

64 
 
 

As mentioned previously, HAP and HSDF funding is now focused on filling gaps according to the 
funding priorities of this county-wide coordinated planning initiative.  
 
Individuals Served Through HAP Funds 
 
 
 
 

 Actual 
Individuals 
Served in 
FY 21-22 

Projected 
Individuals 
to be Served in 
FY 22-23 

Bridge Housing 
249 

TBD – only if funded 
via carryover 

Case Management 1,329 1,635 
Rental Assistance 0 0 
Emergency Shelter 670 670 
Other Housing Supports   0 0 

 
Projects included in 2021-2022 Actual Individuals Served 
*Bridge Housing ï Your Way Home Housing Resource Centers (funded via Carryover only) 
*Case Management: SOAR Program and Street Outreach  
*Emergency Shelter: Salvation Army-Norristown and Salvation Army-Pottstown  
 
Bridge Housing: 
 

Bridge housing funds were not awarded in FY 2021 but were funded via carryover from 
previous year. Rapid Re-Housing (bridge housing) via the Your Way Home Housing 
Resource Centers were funded with other federal, state, and local funding resources. 

 
Bridge housing (rapid re-housing) assists people experiencing homelessness to exit 
homelessness through a combination of housing location services, financial assistance, 
and case management.  Services are delivered through a Housing First approach which 
seeks to resolve the immediate homeless crisis, and then connect individuals to the 
supports and services necessary to help maintain permanent housing. All bridge housing 
providers input data into the Homeless Management Information System.  
 
For FY 22-23, there is no planned set-aside for bridge housing, however it will be 
requested through carryover if made available.  

 
 
Case Management: 
 

Case management funds were awarded in FY 2021 and were used for two programs: 
SSI/SSDI Outreach, Access, and Recovery (SOAR), and Homeless Street Outreach. 
 
The SOAR Program ensures that homeless clients with significant mental and physical 
barriers to permanent housing stability are connected with the SSI/SSDI benefits that will 
help economic stability. Case management services to prepare applications, gather 
documentation, and support application follow through is provided through this grant. 
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SOAR Case Management data is input by the provider into the county’s Homeless 
Management Information System (HMIS). HAP funding will be used to continue to support 
SOAR case management in FY 22-23; no changes are anticipated. 
 
The Homeless Street Outreach program provides outreach and engagement to almost 
1500 people per year who are homeless or at imminent risk of homelessness. Outreach 
includes diversion from homelessness if safe and appropriate, and connection to 
emergency shelter. Engagement includes ongoing case management support and 
connection to services such as mental health services, basic needs and supplies, 
healthcare, etc. Over 25% of street outreach program exits are exits to temporary or 
permanent housing destinations, which notes a successful diversion effort, as these 
households no longer need to utilize ongoing, more expensive homeless services (such 
as emergency shelter or bridge housing). 100% of street outreach referrals are processed 
and engaged by the case management team. All data is input into the county’s Homeless 
Management Information System. In FY 22-23, HAP funding will continue to support street 
outreach case management, but at a lesser level due to budgetary constraints. This gap 
in funding will be supported through other county funding sources (Affordable Housing 
Trust Fund), while Montgomery County Health and Human Services continues to look for 
ongoing, sustainable funding for this successful program.  
 
 

Rental Assistance: 
HAP funds were not used to support rental assistance programs in the continuum of care 
in FY 2021. However, Your Way Home has launched successful homelessness prevention 
initiatives, inclusive of an eviction prevention program, with other sources of funding. This 
program is funded through a combination of state, local, and private grant sources. 
Recently, these services were able to expand through the Federally-funded Emergency 
Rental Assistance Program (ERAP). The eviction prevention program, entitled the Eviction 
Prevention and Intervention Coalition (EPIC), shows an 85% success rate in preventing 
evictions by providing day-of, on-site connection to legal representation, social services, 
and financial assistance and is a cross-sector initiative between Your Way Home, 
Montgomery County Court Administration, Legal Aid of Southeastern Pennsylvania, 
Montgomery Bar Association, and philanthropy. 
 
Additionally, the Emergency Rent & Utility Coalition (ERUC) program was launched in 
FY2020 in order to raise public and policymaker awareness of the needs of low-income 
and ALICE (Asset Limited, Income Constrained, Employed) families and individuals in 
Montgomery County on the brink of homelessness due to poverty caused by a health 
crisis, job loss, pay inequality, underemployment and/or systemic racism. Emergency rent 
& utility financial assistance through this program has been funded by the U.S. Department 
of Treasury. Over $65 million has been distributed to thousands of individuals in 
Montgomery County who have been financially impacted by COVID-19.  
 
In FY 2022, Your Way Home plans to continue to financially support the EPIC and ERUC 
programs, as well as continue to build upon homeless prevention and long-term housing 
affordability initiatives. These programs will be supported with funding other than HAP. 
 

Emergency Shelter: 
 

Emergency shelter HAP funds have been and will continue to be used to support 
emergency shelter for families, including Salvation Army Norristown and Salvation Army 
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Pottstown. Emergency hotel/motel was not utilized with HAP funds this fiscal year, but 
were supported through other funding sources.  

 
Salvation Army Pottstown funding is to support shelter operations for a 24/7 emergency 
shelter with 36 beds offering shelter to homeless families from throughout Montgomery 
County including Code Blue services. Shelter case managers connect homeless residents 
to permanent housing as quickly as possible, while providing a safe place to sleep. 
 
Salvation Army Norristown funding is to support shelter operations for a 24/7 emergency 
shelter to homeless families throughout Montgomery County including Code Blue 
services. The shelter has a capacity of 28 beds as well as Code Blue and additional 15 
seasonal Winter Shelter beds. Shelter case managers connect homeless residents to 
permanent housing through housing focused case management and provide a safe place 
to sleep and connection to basic needs. 
 
Emergency shelter funds will continue to be requested for HAP in FY2022-2023 in order 
to continue providing critical emergency shelter for families experiencing homelessness in 
Montgomery County.  
 

 
Innovative Supportive Housing Supports: 
 
None proposed for FY2022-2023. Montgomery County blends funding from other sources to 
address supportive housing supports that are not funded by HAP. 
 
 
Homeless Management Information Systems: 
 
The Montgomery County Department of Housing and Community Development is the HMIS lead 
agency for the County. Montgomery County’s HMIS system is Clarity Human Services, operated 
by Bitfocus, Inc. There are currently 34 active agencies and 161 users in HMIS, representing 
homeless service providers and partner agencies that provide supportive services to homeless 
clients. HMIS is the central database for the county’s homeless crisis coordinated entry system, 
and allows data sharing between partner agencies, with client consent, in order to generate 
unduplicated counts of persons served and to coordinate service provision between partner 
agencies. Montgomery County’s HMIS is in full compliance with the current HMIS Data Standards. 
In 2014, 2016, 2018, and June of 2021 the county updated its HMIS Policies and Procedures 
Manual, which includes its Privacy Policy, Security Plan, and Data Quality Plan. This manual is 
available publicly at www.yourwayhome.org/resources. The county provides webinar trainings, 

online access to pre-recorded training, and frequent update/ refresher trainings in order to ensure 
accurate and timely use of the database. The County produces quarterly reports on its progress 
meeting goals, and uses HMIS data to measure program performance during the annual 
Continuum of Care funding application process. Montgomery County submits data to HUD’s 
SAGE and HDX reporting systems, including submitting the System Performance Measures 
Report, the Housing Inventory Count, and conducts an annual sheltered and unsheltered Point in 
Time Count using HMIS data where possible. 
 

 
SUBSTANCE USE DISORDER SERVICES  

http://www.yourwayhome.org/resources
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This section should describe the entire substance use service system available to all county 
residents regardless of funding sources. 
 
The services available to county residents through the Montgomery County Office of Drug and 
Alcohol (SCA) span a continuum of services from prevention, intervention, student assistance 
programming, case management, certified recovery specialists, outpatient, intensive outpatient, 
partial hospitalization; medication assisted treatment, medically managed intensive inpatient 
treatment and clinically managed high-intensity residential treatment service approaches as well 
as recovery support services through a Community Recovery Support Center. Health Choices 
funding continues to serve many more individuals in drug and alcohol treatment services than 
SCA county funding. Therefore, the SCA is adjusting more of its funding resources to prevention, 
intervention, case management and recovery support services as one will read at the end of this 
report. 
 
Please provide the following information: 
 
 
 
 
 
 

1. Waiting List Information:  
 

Services # of 
Individuals* 

Wait Time (days)** 

Withdrawal Management See note below See note below 

Medically-Managed Intensive Inpatient 
Services 

See note below See note below 

Opioid Treatment Services (OTS) See note below See note below 
Clinically-Managed, High-Intensity Residential 
Services 

See note below See note below 

Partial Hospitalization Program (PHP) 
Services 

See note below See note below 

Outpatient Services See note below See note below 
Other (specify) See note below See note below 

  *Average weekly number of individuals                  **Average weekly wait time 
                                  
NOTE: There is no statewide standardized process to capture “waiting list” information primarily 
due to the fact that there is such fluidity at the Provider level of individuals admitting and 
discharging on a daily basis. Therefore, we are unable to provide any real time data on this issue. 
Medically managed intensive inpatient treatment and clinically managed high-intensity residential 
treatment service providers in particular have individuals admit and discharge on the same day in 
many cases. However, our County contracted Case Management offices do submit monthly 
reports to the SCA which indicate whether or not individuals assessed for any level of care for 
treatment were unable to access the LOC due to “capacity issues”. Upon review of our four (4) 
contracted Case Management offices thru May 2021; 1,444 individuals were assessed and 
recommended for treatment with only 36 cases which did not access any treatment level of care 
due to capacity issues (including methadone maintenance) – 35 IOP referrals and 1 inpatient 
referrals. The Montgomery County contracted Case Management offices have numerous 
inpatient providers to which they can refer individuals (at a minimum 40 different sites). 
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Additionally, Montgomery County’s contracted outpatient providers when unable to admit 
individuals within seven days typically have individuals assigned to pre-admission group sessions 
to keep individuals engaged until formal admission is available. MAT treatment, particularly MMT, 
does on occasion have what would be considered a waiting list of several weeks to occasionally 
a month or two. However, in those instances the Case Management offices maintain contact with 
those individuals and provide interim services until admission as per DDAP guidelines. The SCA 
contracts with three (3) methadone maintenance treatment providers and additionally in all 
FY21/22 contracts with outpatient providers the SCA will be adding reimbursement for other forms 
of MAT medications provided each outpatient provider has the appropriate licensing and protocols 
in place for the use of such medications. 
 

2. Overdose Survivors’ Data:  Please describe the SCA plan for offering overdose survivors 
direct referral to treatment 24/7 in the county.  Please indicate if a specific model is used 
and provide the following data for the State Fiscal Year 2022-2023.  

 
The SCA plans to coordinate with the Office of Public Health and Department of Public Safety 
(DPS) to host coordination meetings with all hospital systems and their partnered provider to 
engage hospital participation in the warm hand-off program through offering to restock Narcan 
kits provided to individuals at the hospital systems. This will be completed through utilizing the 
Central Coordinating Entity (CCE) of Montgomery County that is operated by the Department of 
Public Safety. DPS has formed partnerships with several of the County’s hospitals to provide 
Narcan and continues to engage the remaining hospitals to ensure that all overdose survivors in 
the emergency department receive a Narcan kit upon discharge. The SCA is hopeful this will 
encourage hospitals to refer individuals to the warm hand-off program and increase number of 
individuals referred and then accepting referrals to treatment and supports.  
 
NOTE: the numbers indicated below are for the time period July 2021–June 2022  
 

# of Overdose 
Survivors 

# Referred to 
Treatment 

Referral 
method(s) 

# Refused 
Treatment 

57 57 telephone 2 
 

3. Levels of Care (LOC): Please provide the following information for the county’s 
contracted providers. 

 
NOTE: Montgomery County’s MCO contracts with more providers than the SCA 
 
 
 
 

LOC American 
Society of 
Addiction 
Medicine 
(ASAM) Criteria 

# of 
Providers 

# of 
Providers 
Located In-
County 

# of Co-
Occurring/Enhanced 
Programs 

4 WM 2 2  

4 2 2  
3.7 WM 26 3  
3.7 5 3 4 Medical acute, 4 COE 
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3.5 41 4 15 COE, 2 Pregnant 
Women, 1 LGBTQ+, 3 
WWC, 1 TAY/YA 

3.1 15 0 1 WWC 
2.5 1 0 COE 
2.1 6 4 COE, 4 Buprenorphine, 5 

Vivitrol 

1 9 6 COE, 3 MMT, 4 
Buprenorphine, 5 Vivitrol 

 
 

4. Treatment Services Needed in County:  Please provide a brief overview of the services 
needed in the county to afford access to appropriate clinical treatment services.  Include 
any expansion or enhancement plans for existing providers and any use of HealthChoices 
reinvestment funds to develop new services.  

 
The County would benefit from access to quality suboxone treatment programs and/or a plan to 
work with the primary care physicians who are prescribing suboxone in order to ensure that those 
primary care physicians are not just prescribing but also coordinating an individual’s substance 
use therapeutic treatment needs with appropriate treatment providers. Adolescent substance use 
treatment services are also in need not only in the County but throughout the State. The entire 
substance use treatment system would also benefit from having available inpatient substance use 
treatment providers that are able to conduct admissions 24/7 – many do not have this ability 
currently. Health Choices reinvestment funds have been approved for a “pilot” 24/7 ambulatory 
diversion center for overdose survivors to be developed in the County and progress was being 
made on this project – however the project had to be placed on hold due to COVID-19 and loss 
of an identified site. The SCA and Office of Managed Care Solutions jointly issued an RFP for 
Recovery Support Services to enhance those services in Montgomery County. An award of 
contract was made in FY19/20 and the County’s first Community Recovery Support Center for 
persons in recovery. The County would benefit from increased access to Medication Assisted 
Treatment, specifically Buprenorphine and Naltrexone providers.  Given the reform of the Federal 
Department of Health and Human Services to remove the “x-waiver” and allow more physicians 
to prescribe Buprenorphine, it is advisable for treatment services to partner with prescribing 
physicians to ensure supplemental treatment and case management services are being offered 
to individuals utilizing Buprenorphine-based medications. Increased services specifically targeted 
to Methamphetamine use are also in demand as the county has seen increased reports of 
methamphetamine abuse in recent years.  Adolescent substance use treatment services are also 
in need not only in the County but throughout the State. The entire substance use treatment 
system would also benefit from having available inpatient substance use treatment providers that 
are able to conduct admissions 24/7 – many do not have this ability at present.  
.  
 

5. Access to and Use of Narcan in County:  Please describe the entities that have 
access to Narcan, any training or education done by the SCA and coordination with 
other agencies to provide Narcan.  

 
In the beginning of the COVID-19 pandemic, the health clinics were closed.  The SCA partnered 
with NEXTDistro for a mail to home program in which residents can request Narcan kits that will 
be mailed directly to their home. The District Attorney’s office, has in the past and continues to be 
willing to, with the use of drug forfeiture monies supplied dollars to the County’s Department of 
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Public Safety to purchase Narcan for the County’s 49 police districts. All County police districts 
carry Narcan. All County EMS units also carry Narcan. DPS keeps detailed data on the use of all 
Narcan by the police and EMS units.  Through a grant with the PCCD, DPS is the County’s 
Coordinating Entity (CCE) for Narcan distribution, supplying Narcan to all first responder 
organizations, including schools, non-profits, and treatment facilities. In general the County is well 
supplied with Narcan.  Working as a multi-sector team, the County’s Overdose Task Force 
working group utilizes overdose data and DPS’ Narcan distribution data to strategically plan where 
more Narcan distribution outreach is needed. 
 

6. County Warm Handoff Process: Please provide a brief overview of the current warm 
handoff protocols established by the county including challenges with the warm handoff 
process implementation.  
 

Montgomery County is engaged in “warm hand-off” projects throughout the County with each of 
its nine (9) general hospitals. The projects continue to be difficult to manage, maintain and fund 
sufficiently. The SCA utilizes a contracted provider model. Five providers are assigned to the 
general hospitals based on geographical access. The SCA utilizes the services of ACCESS 
Services, the County’s mobile 24/7 crisis program for afterhours overdose survivors’ appearing in 
hospital emergency departments. Due to staffing levels and changes at the hospital and provider 
level, ongoing concerns surrounding COVID-19, and hospital’s continued hesitancy to allow 
providers access, communication has been limited, and Warm Hand-Off data has been 
inconsistent. Capturing data proved difficult during the first years of the pandemic due to strains 
of emergency rooms.  Providers have been encouraged to develop systems of engagement using 
telephone interviews until permitted to return to emergency departments.  This effort has seen 
moderate success (57 referrals to treatment and 2 refusals in May/June 2022). Efforts to regain 
access to the emergency departments continue however, intermittent spikes in COVID-19 rates 
have curtailed these efforts.     
 
 
 
 
 
Warm Handoff Data – May 2022-June 2022  
 

# of Individuals 
Contacted 

57 

# of Individuals who 
Entered Treatment 

55 

# of individuals who 
have Completed 
Treatment 

N/A 

 
 
 
HSBG Funding Request for Fiscal Year 2022/2023 
 
Prevention Activities:  
Consultant Services – Evaluator $130,000  
Through the public request for proposal system, the Office of Drug and Alcohol awarded a 
contract to a qualified national evaluation company, West Ed. West Ed is working closely with 
the Office of Drug and Alcohol to create and implement an evaluation protocol for all funded 
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D&A prevention services, analyze data related to programming and produce an infographic 
report and data dashboards to highlight information. Upload data onto County’s data dashboard 
and perform ongoing maintenance and provider training.   
  
Parent Seminars – Information Dissemination – Child Guidance Resource Centers 
$91,650  
Child Guidance Resource Centers is a non-profit agency dedicated to educating parents and 
the general public about drug and alcohol issues. Their unique approach to parent seminars is 
the most successful in Montgomery County in reaching parents with this important message: 
talk early and talk often. The topics of these presentations relate back to the Montgomery 
County Drug and Alcohol Prevention Needs Assessment which was completed in early 2020. 
The Needs Assessment process looked at county specific data to determine risk factors 
associated with drug and alcohol use in Montgomery County. These risk factors will be 
addressed through the parent seminars offered by Child Guidance Resource Centers. This 
amount would fund 12 parent presentations and two Strengthening Families 10-14 evidence-
based programs throughout Montgomery County in partnership with school districts reaching 
approximately 600 parents.   
  
Youth Marijuana Prevention Project – Be a Part of the Conversation     $26,400  
Through the Drug and Alcohol Prevention Needs Assessment process, the Montgomery County 
SCA has identified a need to mobilize the community to educate and advocate on the dangers 
of youth marijuana use. A proposal was released seeking a qualified agency or individual to 
assist with reducing youth marijuana use by implementing the following initiatives: Form a 
committee of key stakeholders and facilitate monthly or bi-monthly meetings to plan marijuana 
prevention initiatives. Engage the youth serving coalitions in Montgomery County in this effort; 
Serve as or create a resource for schools regarding school policy around marijuana use; Plan, 
implement, and evaluate at least two educational seminars for key stakeholders on the science 
and effects of substances on the adolescent brain; Utilizing input from adults and youth, create 
and disseminate a county-wide media messaging campaign with the goal of raising awareness 
about the dangers of youth marijuana use; and Plan, implement and evaluate a marijuana 
summit to educate professionals. Approximately 50,000 residents will be impacted by the 
activities listed above.  
  
Community Prevention – Family Services of Montgomery County $299,740  
Based on the Drug and Alcohol Prevention Needs Assessment and subsequent Prevention 
Strategic Plan, certain school districts/communities will be prioritized based on PAYS data, 
which may change every two years aligning with the release of PAYS data results. The purpose 
of community prevention is to restrict access to substances within the community and provide 
negative consequences for providing substances to minors. Family Services will target these 
prioritized communities and coordinate community based prevention services while 
communicating with the Providers implementing school-based services and parent education 
seminars. This combination of services targeting specific communities will result in promoting 
positive and healthy behaviors among youth. In addition, FASD activities will be coordinated by 
this provider during the month of September in accordance with the parameters outlined by 
DDAP and an overdose prevention education art contest for students. Approximately 400 
residents will be directly impacted by the activities above (figure does not include contacts from 
media campaigns).   
  
  
Youth Prevention Education – Aldersgate $10,000  
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Youth Prevention Education remains the strongest indicator of behavior change. Montgomery 
County Office of Drug and Alcohol has strong partnerships with school districts and a history of 
implementing evidence-based programs in classrooms. Due to the full implementation of the 
Drug and Alcohol Prevention Needs Assessment and the shifting of financial resources, D&A 
will utilize this funding to support evidence-based programs in classrooms based on school 
districts completed mini strategic plans. This funding will be amended on the county contracts 
for the Prevention/SAP Providers based on this process. These contracts are fee for services 
and an estimated additional 640 hours will be available for classroom education reaching 
approximately 2,000 students.  
  
Student Assistance Program/Prevention Supervisors $99,000  
This funding will support the process of continuous quality improvement for prevention services 
at the provider level. Cost reimbursement is for positions which directly supervisor prevention 
specialists and student assistance program liaisons. Documentation will be required from 
supervisor, training, and program/service observations. Providing billable time for supervisors 
will increase the quality of SAP and prevention programming happening in Montgomery County 
school districts. Four SAP/Prevention agencies will benefit from this support.   
  
  
Total HSBG Amount for Prevention and Administration: $656,790  
 
Administration 
 
Prevention Administration         $16,400  
Montgomery County Office of Drug and Alcohol is proposing a comprehensive prevention 
program for FY22/23 involving a foundation in evidence-based classroom programs, supported 
by speaking engagements, participation in community events, active involvement in Communities 
That Care youth substance use prevention coalitions and support for grassroots drug and alcohol 
prevention activities. The glue holding these activities together is an investment in evaluation of 
the services. With this comprehensive approach and services prioritized, funding to support 
miscellaneous incurred expenses are not within the budget caps. Miscellaneous items include 
printing costs, and professional development opportunities such as the PA SAP Conference, 
PLCB Alcohol Education conference, CPA conference, APHA conference, CADCA Conference, 
and other prevention training workshops and any other supplies needed for prevention activities.  
 
Prevention Program Specialist 2 Position      $90,000 
Given that the Montgomery County Office of Drug and Alcohol has expanded prevention and 
intervention services significantly over the last four years with only one designated full time 
Prevention Program Specialist 2, there was a definite need to add a second prevention specialist 
position to share in the increased workload of the office’s prevention and intervention service 
activities. This position has been added and has been a tremendous addition to the SCA’s 
prevention program. 
 
Total Prevention Administration: $106,400 
 
TOTAL for Prevention and Prevention Administration Funds requested: $ 763,190 
 
Intervention Services 
 
Office of Children & Youth Services to Families                      $136,000 
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There are three contracted OCY Providers with three distinct programs which are considered 
eligible expenses for the SCA to pay with HSBG funds under Intervention services. The SCA 
plans to continue to reimburse the Office of Children & Youth in FY21-22 for the following services: 
 
Lab Testing for substance use with 
identified families + supply costs 

@2100 tests @200 $20,000 

Intensive Supervision Program for 
Adolescents with SUD’s 

387 days 26 $21,000 

D&A Education/Intervention 
Services for Identified Families 
with SUD’s  

1320 hours 112 $95,000 

 
TOTAL Intervention Funds Requested:     $136,000 
 
 
Recovery Support Services 
 
Recovery Support Services              $100,000 

Through the public request for proposal system (RFP), the Offices of Drug and Alcohol 
and Managed Care Solutions awarded a three (3) year contract to the Council of 
Southeast PA to provide recovery support services through the operation of a Recovery 
Community Center. This center opened in January of 2018. The center offers Certified 
Recovery Support services, a variety of support groups, various training and volunteer 
opportunities, as well as plans and hosts several recovery-oriented events. The SCA 
and Office of Managed Care Solutions put out another three (3) year contract RFP for 
recovery support services in FY 21/22 and awarded it to The Council of Southeastern 
PA. The Office of Managed Care Solutions matches the monetary request for this 
project. These Offices have been faced with an increase in demand and mandates 
requiring that we strengthen the substance use service network by expanding recovery 
support services. Medical assistance expansion and the opioid epidemic have placed a 
great deal of pressure on an already stretched thin service delivery system of care and 
support. More than 50% of the MA expansion population sought D&A services and 
support. In addition to the strain on our treatment service system we have seen an 
increase in need to support parents and families with involvement in OCY and our 
Criminal Justice System which we expect the services delivered through this RFP to 
help meet that demand. This funding is expected to serve approximately 250 individuals 
through these services.  
 
CrossFit Pottstown Resurgence                          $15,400 

CrossFit Pottstown is a unique non-profit program that promotes both the physical and 
mental well-being of an individual by utilizing an evidenced based fitness curriculum. 
CrossFit Pottstown has developed an introductory class to help individuals in substance 
use recovery build their self-esteem, increase their confidence, develop new and 
positive friendships, as well as allow them to be part of a healthy community. Individuals 
are able to utilize 7 classes per week with 2 instructors so individuals in recovery have a 
7 day a week support system. 
 
TOTAL Recovery Support Service Funds Requested:   $115,400 
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Withdrawal Management & Clinically Managed Residential Services   
 
Individuals in need of substance use treatment services are clinically and financially evaluated 
through one of four SCA contracted Case Management sites located geographically throughout 
Montgomery County.  These sites completed Level of Care Assessments using the ASAM Criteria 
and provide supplemental case management services addressing the social determinants of 
health. All SCA contracted case management offices are enrolled with the Montgomery County 
Health Choices Managed Care Organization – Magellan Behavioral Health. HSBG funds have 
historically been used to provide withdrawal management and clinically managed residential 
services in accordance with the ASAM Criteria. Individuals served by these funds are uninsured, 
under-insured, or ineligible for Medicaid. In addition, these funds have been utilized for individuals 
who are eligible under the HealthChoices program but their behavioral health benefits have yet 
to open as well as for individuals who are eligible for MA Fee-For-Service which does not pay for 
withdrawal management and clinically managed residential services. Individuals are required to 
fully apply for HealthChoices to determine whether they are eligible or ineligible for the 
HealthChoices funding program under Medical Assistance in order to maximize HSBG funds.  
  
We continue to recognize the positive impact of “Medicaid Expansion” on the use of HSBG and 
SCA funds. Individuals historically funded through SCA or HSBG overall have become eligible 
under HealthChoices with an optimal turnaround time (in some cases same day or 1 to 2 days), 
thereby transitioning the financial responsibility of their substance use services to the 
HealthChoices project. 
 
The COVID-19 pandemic has greatly impacted demand and reimbursement for substance use 
services. More individuals than ever are eligible for the HealthChoices program but less 
individuals are seeking out treatment for substance use. SCA data shows a significant decrease 
in access to care for withdrawal management and clinically managed residential treatment over 
the last five years with a more significant dip since March 2020. Total individuals placed in 
withdrawal management or clinically managed residential were only 191 in FY 21/22 as compared 
to FY 18/19 whereby 431 individuals were funded.  
 
While overall numbers have been decreasing, we have seen an influx of older adults (55+) who 
have been accessing withdrawal management and clinically managed residential services. From 
FY 17/18 to FY 19/20, the number of older adults accessing care in a withdrawal management or 
residential level of care more than doubled from twenty-eight (28) to sixty-six (66). While FY 20/21 
saw a decrease in access to care for older adults at thirty-nine (39) individuals; these numbers 
are beginning to climb with forty-five (45) individuals served in FY 21/22. Coupled with the addition 
of Level 3.7 Medically Monitored Inpatient Services, we believe costs associated with this 
population will continue to climb. These adults would be considered under-insured as many are 
not eligible for HealthChoices due to their income but many substance use services are not 
covered through their Medicare plan. The SCA projects the following service levels for such 
services at 86 clients for a total of 1806 days at an average cost of $6330 per client.  
 
TOTAL Withdrawal Management, Medically Managed Inpatient & Clinically Managed 
Residential Services Requested (Non-Hospital):      $380,989 
  
Medication Assisted Treatment (MAT) – To contract with two (2) providers to provide 

methadone maintenance treatment services to a total of 20 individuals. We expanded 
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MAT reimbursement eligible to all OP providers last year – this year inpatient providers 

will be expecting to be reimbursed for MAT as a separate fee and we are advocating for 

use to expand MAT to Naltrexone for Alcohol Use Disorder 

TOTAL Medication Assisted Treatment Funds Requested:   $116,680 

SERVICE CATEGORY FUNDING REQUEST TOTALS:   

WM & Clinically Managed Intensive Residential Services  $380,989 

Methadone Maintenance Services      $116,680 

Prevention         $656,790 

Intervention         $136,000 

Recovery Supports        $115,400 

Case Management        $ 90,000 

Administrative                   $ 106,400 

 

TOTAL D&A HSBG FUNDS REQUESTED FY22/23:               $ 1,602,259 

Human Services and Supports/Human Services Development Fund 
 
Administration 
For decades, Montgomery County has utilized HSDF funding to provide help to low-income adults 
and families through a continuum of services designed to meet service priorities and gaps which 
exist within Montgomery County's human services system. Funding through categorical programs 
existing in County departments is supplemented through HSDF funding, which covers programs 
for people currently unserved or underserved through other human services funding, in order to 
complete a continuum of services, especially as it relates to housing, employment and information 
and referral needs for County residents.  
  
We continue to develop and strengthen our Community Connections initiative with the HSS 
funding, in addition to planning to meet the basic needs for low-income adults and families. 
Community Connections is the County’s initiative to improve interagency coordination and service 
through a “No Wrong Door” and person-centered service delivery model. Due to the success and 
value of this program, our most significant change to HSS funding is to include all costs and 
expansion costs associated with this cornerstone program as part of the Human Services Block 
Grant. We believe this program addresses all that the HSBG would like us to accomplish, meeting 
the needs of all residents, particularly low-income, in a person-centered, regional and 
comprehensive way in partnership with community providers and agencies. 
 
Generic Services  
Program Name: Benefits Access Services 
Description of Services: Through subcontracted providers, we will provide information and referral 
services and benefit access enrollment assistance to residents county-wide; including diverse 
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populations such as non-English speaking, rural, low-literacy, and those with little or no access to 
transportation. These needed benefits help clients achieve self-sufficiency and sustainability; this 
program has shown that a $1 investment in the program yields $8 in return in benefits. These benefits 
also help the community since much of those dollars in aid are being spent locally on food, utilities 
and shelter. 
Service Category: Information & Referral - The direct provision of information about social and 
other human services, to all persons requesting it, before intake procedures are initiated. The 
term also includes referrals to other community resources and follow-up. 
 Please indicate which client populations will be served (must select at least two): 

Adult Aging CYS SUD MH ID HAP
 

 
Program Name: Project HOPE 
Description: Project Hope began as a program at Family Services in 1989 as a demonstration 
project for persons infected with HIV/AIDS within Montgomery County, PA.  The core service of 
Project HOPE is medical case management and Project HOPE is the only provider of these 
integral services to persons infected with HIV/AIDS in Montgomery County.  Medical case 
management allows those who are living with HIV/AIDS to connect to resources they need for 
support and medical care through infectious disease doctors and other specialists as needed.  
HSBG funding is utilized to support the service planning/case management activities of the 
Project HOPE program; to identify and connect these individuals to needed services.  
Service Category: Service Planning/Case Management - a series of coordinative staff activities 
to determine with the client what services are needed and to coordinate their timely provision by 
the provider and other resources in the community. 
 Please indicate which client populations will be served (must select at least two): 

Adult Aging CYS SUD MH ID HAP
 

 
Specialized Services: Please provide the following: (Limit 1 paragraph per service description) 
Program Name: Community Connections  
Description of Services: 
Providing services since June 2013, Community Connections is an innovative approach to 
provide services to people who need them the most, where they need them most – in their own 
community. Four (4) Community Connections offices operate as one-stop service and advocacy 
centers across the County – Willow Grove, Pottstown, Lansdale and Norristown.  Community 
Connections has built a stronger partnership between state, county and local governments, 
community organizations and families to foster better service and care. Staffing in the four (4) 
major regions are Community Connections “Navicates,” who are experts in the resources of their 
region. Navicates are trained human service professionals who serve as navigators of the system 
and advocate as needed on behalf of the residents with other County, State and local health and 
human services offices and charitable organizations within their local communities. As a result, 
Community Connections provides outreach to residents in a variety of underserved areas who 
are not yet connected to health and human service organizations nearest to them via our 
Expansion Site service. Under typical conditions, we establish memorandums of understanding 
with at least 1 partner organization in each of the Navicate regions, thereby creating mini-Navicate 
offices without any additional cost to our program. Our Expansion efforts were suspended in FY 
’20-‘21 due to the COVID-19 pandemic. Towards the second half of this fiscal year, we identified 
new sites with the community. We had Memorandums of Understanding with Arcadia University 
Pro Bono Clinic, Shepherd’s Shelf Emergency Food Cupboard-Food Pantry, and Elkins Park Free 
Library. Among those three organizations, two of which are still open, 17 hours of Navicate service 
was provided, which includes the training of staff at sites and assisting individuals with connecting 
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to resources. The Navicates had 23 engagements with individuals who frequent those 
establishments. An Expansion Site feedback assessment survey was completed by Arcadia 
University Pro Bono Clinic at the end of their partnership, and the organization stated that they 
would recommend other community organizations partner with Community Connections via an 
expansion site for their residents and agreed their establishment would benefit from extending 
the expansion site program. The Navicates have 54 hours of other outreach contacts at differing 
organizations such as churches, libraries, food cupboards, school districts, township buildings, 
etc. Ongoing Navicate outreach and “word of mouth” leads to additional Expansion site 
partnerships. Community Connections Navicates and supervisors also played a large role in 
response to Hurricane Ida recovery efforts. We served the community in a most critical and 
responsive way by being on-site at the MARC (Multi-Agency Resource Center), the DRC 
(Disaster Recovery Center), fielding calls that came in from Ida victims/families, as well as being 
“Hotel Ambassadors” to those who were hoteled due to displacement (234 engagements over a 
period of 2 months). 
  
In total, Navicates across the four (4) offices this past year conducted a nearly 13,000 
engagements on behalf of those residents (each resident averages 3 engagements per contact 
with a Navicate; over 3,350 unique residents). Navicates spend an average of 27 minutes per 
engagement, 88% are incoming requests from constituents, and 21,257 referrals were accepted 
by residents. Of the 3,350 unique residents served, 56% were 60 and over, 42% were 18-59 years 
of age, and less than 2% were under the age of 18. Housing remains the top requested service, 
followed closely by rent/utility, transportation, advocacy, and legal assistance in subsequent 
order. In-home services (eg. Aging waiver/OPTIONS), public benefits (Medicaid, CHIP, SNAP), 
mental health, food pantries, and employment services are in the next top 5 requested types of 
services. These areas of need as identified by the Human Services Cabinet prior to the inception 
of Community Connections and the actual service data validates the use of HSS funds to operate 
this service. Although this past year was the 2nd year into the pandemic, resources related to the 
pandemic (CARES funding) and created in response to Hurricane Ida (Oct ’21) continue to be in 
demand: 1,446 Screenings for CARES rent/utility assistance; 6 Screenings for CARES-childcare 
grant; and 113 Screenings for (Hurricane Ida) disaster-related Services. 
 
In addition to the residents, we serve (75% of all our engagements), other stakeholders such as 
social service agencies (8%), family and friends/neighbors 12%) and a percentage of local 
legislators, hospitals, physicians, schools, and businesses also utilize our services to inquire 
about resources. Referrals with these organizations are cyclical and in order to be successful, all 
staff including leadership must develop and maintain strong relationships with the provider 
community and a deep understanding of the services they provide. In order to do so, staff 
participate in 3 of the County Collaboratives, HUB groups, and other coalitions/mission driven 
groups. Staff spent over 100 hours participating in collaboratives/meetings to learn and share 
resource and service updates.  Internally driven contacts account for 20% of their overall 
engagements due to the compassionate nature of the staff who seek to provide additional 
assistance after a previous contact from a resident.   
 
Due to the complex needs of many of the consumers served, Community Connections Navicates 
completed 282 Person Centered Counseling (PCC) sessions. PCC is a person-centered decision 
support process whereby individuals who are either a senior or living with a disability are 
supported in their deliberations to determine appropriate support choices in the context of their 
needs, preferences, values, and individual circumstances. The Navicate and individual are both 
responsible for developing an action plan indicating the responsible parties and a timeframe for 
follow up.  This service is slightly more involved and intense than typical information and referral 
but not as intense as formal case/care management. The intent of this service is so that residents 
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will use fewer public resources and stay in their community much longer via the person-centered 
service approach which is similar to “light” case management, however, Community Connections 
receives a reimbursement for every completed PCC which helps to offset the operational costs 
incurred. 
  
The six (6) operational goals identified by the Human Services Cabinet, which were intended to 
guide the development of Community Connections are listed below. Now in our ninth year of 
operation, we have realized many successes, and created and achieved successes with many 
more goals than was imagined. We are in our 2nd year of using our own screening, referral, and 
provider database via the County’s data management system (Dynamics 365) which is now 
allowing us to refer internally to the Office of Veterans Affairs. We are using the performance-
based outcomes via our annualized CQI plan. For example, a combination of thirty (30) 
consumers and providers were surveyed regarding their experience with Community 
Connections; 100% stated they would refer others to Community Connections, 93% stated that 
some or all the resources were helpful to resolving their needs, and 97% of the consumers stated 
the Navicate met their expectations. Goals for the current year include expanding our outreach 
efforts; refining processes in this system to ensure 100% of all eligible consumers are enrolled in 
and payments for our Person-Centered Counseling (PCC) sessions, and partnering with other 
County departments and community organizations to engage new residents in our service.  
 
Below is an outline of our continued goals: 
  
Goal 1: Provide easy, local, customized access to human services 
 Goal 2: Deliver exceptional value and customer service 
 Goal 3: Modernize operations and infrastructure 
 Goal 4: Embrace innovation to produce better outcomes 
 Goal 5: Develop productive and supportive public/private partnerships  
Goal 6: Encourage more synergies to enhance the service delivery system 
  
Community Connections has demonstrated success in providing needed connection to services 
in a way that is customer service oriented, following a ‘No Wrong Door’ philosophy and provides 
the appropriate level of involvement and follow-up to consumers to ensure needs are being met. 
Funding will be utilized to support the staffing needs of the Community Connections program. 
Overall, there are ten Navicates, one office support person, two supervisors, and an administrator 
to provide services to nearly 830,000 residents throughout the county.  Funding is also utilized for 
operational expenses such as materials and supplies, equipment, outreach services and 
technology support. 
 
Program Name:  
Description of Services:  
 
Interagency Coordination:  
In an ongoing effort to improve our human services delivery system and be true to our strategic 
plan, we seek to emphasize the importance and value of consumer input. Three years ago, 
through a work team developed by the Human Services Cabinet, we created a model for a 
Consumer Advisory Council. This council includes representation from all 8 human services 
offices. This council is for consumers only, not providers or county employees. The goal is to seek 
input, identify barriers and service gaps, gain insight into the consumer experience and solicit 
input into county funding decisions, including the Human Services Block Grant.  
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All of our human services departments allow for consumer input in a variety of methods; however 
the cabinet believes the value of the multi-system approach exists within the arena of consumer 
input. The cabinet created a multi-disciplinary consumer advisory group. These consumers 
generate ideas and feedback that would not be obtained through internal discussion. Support will 
be needed for the training and on-going meeting of this advisory group. Funds will be used to 
support the attendees of these meetings, transportation, day care, etc. and to make the meetings 
easy and appealing for consumers to attend. These funds will not be used to provide food at the 
meetings.  
 
Montgomery County was a key convener in the development of a unique network of community 
health and human services providers as well as other key community stakeholders such as law 
enforcement, faith-based community, state legislators, school districts and advocacy groups. This 
system is called the collaborative network which has redefined how community partners come 
together to network, train, coordinate services and find efficiencies in their work. County Health 
and Human Services staff also attends these meetings. These Collaboratives are their own 501(c) 
3 organizations and have regular meetings, membership fees and attendees. Funding will be 
used to support their minimal staff operations and in return, the Collaboratives will provide an 
annual report on community need and service delivery. 
 
Leveraging the mutual mission to serve people in times of need, Montgomery County is working 
to establish and participate in the Montgomery County Multi-Faith Coalition.  This coalition is a 
multi-sector coalition that encompasses local government, community providers and faith 
organizations.  The mission of the coalition is to act as a CONVENER of people from FAITH 
COMMUNITIES and SERVICE PARTNERS to promote COLLABORATION, DIALOGUE, and 
RESOURCE SHARING for the common good.   At this time the Multi-Faith Coalition has held a 
number of conferences to convene multi-sector organizations around topics such as drug use 
disorders, suicide, and the effects of grief and loss on our holistic health.  The Coalition has 
committees focused on outreach & membership, event planning & logistics, faith dialogue, and 
resource sharing.  The Multi-Faith Coalition is now in the process of becoming a program of 
Intersect https://www.accessservices.org/intersect/ a well-established program whose mission is 
to support those standing at the intersection of faith and mental health. Intersect is an initiative 
offered by Access Services run by a team of staff equipped to train, consult and collaborate with 
human services providers and faith communities.  By joining with Intersect the coalition will have 
the administrative support to further its own mission while offering numerous benefits to the 
Intersect Program.  The Multi-Faith Coalition will continue to hold conferences and meetings for 
the purpose of sharing information between faith based organizations and community service 
providers and will promote faith dialogue to increase collaboration and cooperation across its 
membership.    
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Montgomery County Human Services HSBG Town Hall Virtual Meeting 

July 14, 2022 

The Montgomery County Human Services Block Grant was held virtually via Zoom on 7/14/22 

with representatives from different HHS offices, stakeholders and the Deputy COO, Barbara 

O’Malley. 

https://www.accessservices.org/intersect/
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Penny Lafferty, Interim Director of the Montgomery County Health and Human Services opened 

the   meeting by saying today, she really wants to hear from the representatives of the offices 

and stakeholders on the call.  

Penny gave a background of the Human Services Block Grant (HSBG) and some statistics 

through slides stating Montgomery County receives funding for the Human Services Block Grant 

from the Pa Dept. of Human Services allocated annually to provide locally identified county-

based human services to meet the service needs of county residents.   

Montgomery County wasn’t originally part of the Block Grant in year one and was allowed to join 

in year two which was 2013. 

The Block Grant wasn’t new to Montgomery County nor was it additional funding for the County 

but it took several of the current funding sources and merged them into one Human Services 

Block Grant which allows the County to use funding in a more collaborative way. 

The County has many other significant funding which is noted on the slide.  

The eligible categories include: Mental Health Services, Intellectual Disabilities, Homeless 

Assistance Programs, Drug and Alcohol Programs, Human Services Development Fund/Human 

Services & Supports.   

Within these categories the following are the focus populations:  low-income adults, persons 

experiencing homelessness, aging and aged persons, persons with drug and/or alcohol 

addictions, persons with mental health problems, persons with mental retardation, and 

dependent and delinquent children.   

The slide broke down the funding received from the PA Dept. Human Services for our 2021-

2022 Block Grant fiscal year.  Our fiscal year runs from July 1st to June 30th.  For the Block 

Grant, we are required to submit an annual plan to the State which includes a prescribed 

narrative template and a budget form.  The State has to approve both plans annually.  The plan 

for the 2022-2023 which we’re looking for your input on today, is due to the State on August 

19th.  

Last year we received 44.7 million dollars which hasn’t changed since we joined the Block Grant 

in 2012-2013 but we did receive additional funding for Mental Health for moving individuals of 

out the Norristown State Hospital simple beds. 

There is also an additional 15 million dollars that will be allocated for Mental Health services 

funding in the Governor’s budget for the 2022-2023 year across the State.  Unknown how it will 

be broken down or distributed throughout the State.  We receive the funding in quarterly 

advances and if there is funding left at the end of the year, we can write a plan for 5% of the 

total allocation to carry over into the next year.  If you’re looking for a 2021-2022 approved plan, 

it is on the County website and you can see all the particulars for each of the 5 areas. 
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Mental Health services took a cut in 2012-2013 and the Governor’s budget added an additional 

15 million dollars for the overall State Mental Health services this year.   In 2021, the Mental 

Health funding served approximately 23,518 individuals throughout that year. 

Mental Health services are govern programmatically and fiscally.  We get monitored and audited 

by the State. 

Intellectually Disability received 9.2 million dollars directly into the County offices for ID 

services and the County also has oversight authorization/administrative rights to an additional 

486 million dollars which comes in through waiver services where the money is not seen in the 

County but the waivers are consolidated into the Person/Family Directive Services and the 

Community Living Services waivers.   

In 2021 the DDS office served 688 unduplicated individuals through this funding stream. 

Homeless Assistant Program funds are currently used for case management and emergency 

shelter operation, for example; code blue, code red, some for homeless, etc.  Last year we 

served 2,489 through this funding. 

Substance Use/Abuse Disorder fund is 1.6 million in HSBG for SUD and D&A also received 

an additional 7.4 million dollars in Federal, State and other allocations.  We have responsibilities 

to the State for eligibility; fiscally and through the 1.6 million dollars funding, in 2021 we were 

able to serve 3,074 individuals through this funding source. 

Human Services Development Fund is used to cover our navigates’ cost who are seasoned 

staff that help individuals navigate both our HHS services we provide in our County systems and 

also fund inter-agency coordination and preventative access services for individuals.  We 

served approximately 23,500 individuals through this fund for the year 2020-2021. 

Penny would like the input of those on the call. 

Penny noted, while public comments, forums & hearings are required by the State for 

applications and planning process, we would still hold these town halls to respond best to the 

needs of our community through bringing together expertise of our staff, service providers, 

clients, family members of clients & community members, giving inclusive time and space to all 

of your voices. 

Penny said ideas, feedback & input given in today’s town hall, will be brought back to our 

internal planning, process & decision making.   The comments & recordings will also be shared 

with the State and gives ideas & opportunities to partnership and funding sources. 

Penny would like to know what they are thinking and where or what do they see are the 

community needs. 

 

Penny posed questions to get the thought process going.  
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• What are some service gaps? What are you seeing? 

• What current effective programming should be expanded or duplicated? 

• Are there service waiting lists that should be addressed? 

• What are the community needs? 

Maria Derson who owns her own agency and is an autism advisor says she sees a lot in the 

homeless community.  They dealt a lot with COVID restrictions, reduced residence service, 

issues with SSI/SSD, people with disabilities and one of the things they explored since the 

Social Security Act, says a person interested in becoming a residential provider cannot become 

one unless they have 5 years experience    as a house manager.  Maria said she’s been in the 

field a long time and have a lot of experience but has never been a house manager and it poses 

a problem with getting qualified and being able to receive funds. 

So what Maria did on her own was get a place with her respice services that would be out of 

hotel rooms where COVID would be a risk and provided services out of an apartment complex 

and split the bill for it vs paying for hotel rooms out of home respice.  It made it a lot easier to 

transpire that. 

Maria also shared other issues they face and said they are not being addressed from old 

providers to new providers.  She would like a solution or a proposed solution for these issues.  

Would like interim care provider and a crossover of staff.  

Penny took Maria’s info and will have someone from our HHS offices in fields she’s spoken 

about get in contact with her. 

Other issues to address: 

1. Youth Focus Services 

2. Social racial equity initiatives to address disparity  

3. Digital Technology Skills 

4. Digital Equity 

Penny said the County has hired a DEI Director who will address the social and racial equity.  

There are things out on the County Website now that shows what work is being done and the 

work that still needs to be done. 

A question asked in the chat was: is there an option to expand mental health services for 

individuals with IDD and co-occurring mental health diagnosis whether through outpatient or 

mobile crisis services.  There’s a long wait time for psychiatric and other mental health services. 

Penny will check with Pam Howard who is the Admin for DD & MH. 

Tracey asked what can she do as a provider for adolescents to help get more funding to help 

with services needed from the community and persons who needs the help?  She mentioned 

contacting legislators to get the funding. 

Penny agreed that reaching out to your local congressman/representative or legislators is a 

great start.  
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Penny said again this report is not due to the State until August 19th but she would like your 

input by the first week of August.   Her info is on the screen for you to send your suggestions, 

thoughts, comments, ideas or anything else you have; please reach out to her. 

She wants to hear from you because this funding is for our community and the people we serve 

in Montgomery County and without their inputs, they wouldn’t know where the need is for the 

funding. 
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Montgomery County Human Services HSBG Town Hall Virtual Meeting 

July 19, 2022 

The Montgomery County Human Services Block Grant was held virtually via Zoom on 7/19/22 

with representatives from different HHS offices and stakeholders. 

Penny said although the public hearings are required by the State as part of the annual 

application and planning process for the Human Services Block Grant, we would absolutely do 

this even if it wasn’t required.  The purpose of this public hearing today is to hear from you. 

Penny gave a background of the Human Services Block Grant (HSBG) and some statistics 

through PowerPoint slides stating Montgomery County receives funding for the Human Services 

Block Grant from the Pa Dept. of Human Services allocated annually to provide locally identified 

county-based human services to meet the service needs of county residents.  

Act 80 of 2012 was established to allow County supervised locally identify county-based human 

services to meet the service needs of County residents.  Montgomery County joined the Block 

Grant in 2013. 

This was not additional or new funding for the County but it took several of our current funding 

sources and graded them into one Grant. 

Health and Human Services has many other significant funding which is noted on the slide.  

Some are: Developmental Disabilities Waiver programs, Behavioral HealthChoices Program, 

Early Intervention Services, County Child Welfare Needs-Based funded services, Housing and 

Community Development Funds and Early Learning Resource Center Services  just to name a 

few.   

There are 5 eligible program categories included in this Block Grant.  They are: 

• Mental Health Services (MH) 

• Intellectual Disabilities (ID) 

• Homeless Assistance Programs (HAP) 
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• Substance Use Disorder (SUD) 

Within these categories the following are the focus populations:  

• Low-income adults 

• Persons experiencing homelessness 

• Aging and aged persons 

• Persons with drug and/or alcohol addictions 

• Persons with mental health problems  

• Persons with mental retardation 

• Dependent and delinquent children 

The slide showed the funding break down received from the PA Dept. Human Services for our 

2021-2022 Block Grant fiscal year.  For the Block Grant, we are required to submit an annual 

plan to the State which includes a prescribed narrative template and a budget form.  The State 

has to approve both of these plans annually.  The plan for the 2022-2023 is due August 19th 

which we’re seeking your input on today.  

Last year we received 44.7 million dollars in our last fiscal year and our fiscal year runs from 

July 1st to June 30th of the next year.  The County has a required match of 2.9% on the total 

allocation; we receive quarterly advances from the State on this allocation and we also are 

allowed to carry over up to 5% of any unexpended funds due to our next fiscal year and for that 

we have to write a detailed plan that needs to be submitted to the State and approved for the 

use of these funds. 

Our 2021-2022 approved Block Grant Plan can be found on the County’s Website. 

As many of you know, our Mental Health funding took a 10% cut in 2012-2013 and many of you 

have advocated for these funds to be restored over the years.  This year’s Governor’s budget 

has an additional 15 million dollars in it for Mental Health services.  We should see some 

increase but don’t expect it to be sizeable since it has to cover the entire State.  There are 25 

eligible Mental Health categories of service.  There are governing, monitoring, and auditing 

requirements that we must meet   for these services.   

Mental Health Funding served approximately 23,518 individuals in 2020-2021 throughout this 

year in all categories of services. 

Intellectually Disability funding allocation for 2021-2022 was 9.2 million, this office also has 

administrative oversight/authorization rights of an additional 486 million dollars of waiver 

services.  These waivers include Community Living, Consolidated and Person/Family Directive 

Service waivers.  We do not receive funds for these services but we do authorize these services 

and provide the oversight.   

With these services there are governing, monitoring and auditing requirements that we must 

meet. 

In 2021 the ID funding supported 688 individuals in all categories of services in the Block Grant. 
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Homeless Assistant Program funds offers a variety of services to individuals and families 

experiencing or at risk for homelessness.  Most of Montgomery County’s HAP dollars are 

currently supporting case management and emergency shelter operations.  There are 6 HAP 

eligible categories of service and in 2021 HAP funding supported 2,489 individuals in all 

categories in this funding. 

Substance Use Disorder – in addition to the 1.6 million dollars received in the HSBG, the HHS 

Office of D&A received an additional 7.4 million dollars through both Federal and State 

allocations.  There are 10 SUD eligible categories of services.  Also governing, monitoring and 

auditing requirements must be met for these services.   In 2021 SUD funding supported 3,074 

individuals in all categories of services in this Block Grant. 

Human Services Development funds a part of our navicates’ cost who are seasoned staff that 

helps individuals navigate both our HHS services and County systems.  It also fund inter-agency 

coordination and benefit access services for individuals.  There are 7 eligible categories of 

service.  In 2021 the HSD fund supported 23,514 individuals in all categories of service.  

Penny said to be responsive to the needs of our community, we need to bring together the 

expertise of our staff, providers, individuals, family members of individuals and community 

members and that means giving an inclusive time and space for all of your voices.   

Penny said comments this morning will be taken back to our internal planning and decision 

making process, shared with the State and considered as we look at other possible partnerships 

and funding sources.   

To stimulate conversation, we have a couple of slides of Stakeholders questions but please feel 

free to bring up other thoughts and/or ideas. 

Penny posed questions to get the thought process going.  

• What are some service gaps? What are you seeing? 

• What current effective programming should be expanded or duplicated? 

• Are there service waiting lists that should be addressed? 

• What are the community needs? 

Bill asked what are the plans for addressing the immediate problem of homelessness in 

Montgomery County as well as longer terms in how the funds can be used to help the unhouse? 

Penny responded stating those who were in the location where the CHOC was at the 

Norristown State Hospital are living in hotels right now.  They have other options they are 

looking at which is a down payment on a building and an alternate plan on another building.  

The funding for these buildings are monies the County has set aside as well as ARPA funds.  

We have been working diligently to help the homeless across the County.  They are funding the 

hotels through the Human Services Block Grant for those who were in CHOC. 

Bill also asked if there was another site for temporary shelter as there are issues with families 

that don’t have shelter.  Can it be open sooner than the project in Lower Providence? 
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Kayleigh responded and said they continue to work on the interim solution until a new 

permanent site is open.  A step forward with a new partnership that is willing to step up and offer 

us some space which they will look at tomorrow morning is in the works and she is hopeful.  

More details to come. 

A step backwards was meeting with the State who is not able to provide us with land they own 

for the pilot shelters for the temporary solution that is needed immediately.  So the County 

continues to explore all options, which we have a lot of, that is on the table. 

 

Another question was asked - we serve people who are blind and many who are over the age of 

60.  Do they qualify under bullet 5 or do they qualify in the Human Service Block Grant? 

Penny said she believes they will be covered in the Block Grant.  Jennifer, ASS Admin will 

follow up with Maureen for potential other resources. 

Monica asked about eligibility State Programs for the IDD population in Montgomery County? 

Penny said yes, they are funded now through ID funding.  The process is you have to get 

qualified by the State and once you’re an eligible provider, any individual and/or family member 

can select you as a provider. 

Dawn asked about homeless services. 

Penny said there’s a larger group that makes that decision because there’s many different 

funding options that goes into it, not just the Block Grant.  H&D has money for homeless 

services so it’s a joint decision and when they get together they look at what is currently being 

funded, do we have enough money for these services and who else has money/funding that 

may be eligible.  So it’s not just one person making a decision but more of a sit down discussing 

what do we have, what do we need and how can we cover the cost. 

Dawn also asked about lack of affordable housing and can it be addressed with the Block 

Grant?   

Penny asked Dawn if she was asking if there were more funds to dedicate to this and more 

funds to dedicate to help those who need this service. 

Dawn said yes. 

Penny said they continue to advocate for these services and also told those on the call to 

contact their legislators to advocate for additional funding as well. 

Cathy asked what is the process for applying for Block Grant Funds?  

Penny responded that’s what this meeting is about; we want to hear what people are looking for, 

what their needs are, where we fund, what we don’t fund enough of, what should be funded that 

we don’t fund.  This is the process.  There’s no formal application process but the process is to 
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get your ideas out on the table so when we go back and work on writing this plan, we can take a 

look at these and include new ideas or new services where we can. 

Cathy asked then how are decisions made?  Are they made out of the HHS office? 

Penny responded the final decisions are made out of our office with the input we receive from 

our Public Hearings, what we’ve seen over the years, offices annual budget meetings, etc.  So 

we’re hearing from people throughout the year and not just this process here. 

Penny had her info on the screen for anyone to send suggestions, thoughts, comments, ideas 

or anything else you have; please reach out to her. 

Plaffert@montcopa.org 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Plaffert@montcopa.org

